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1. Purpose. To establish policy and procedures for a
Credentials Review and Privileging Programfor Departnent of the
Navy (DON) fixed and nonfi xed nedi cal and dental treatnent
facilities (MIFs and DTFs), per references (a) through (c) and as
part of the DON clinical quality managenent program Adverse
privileging actions, nonitoring and reporting of practitioner or
clinical support staff m sconduct, and due process (fair hearings
and appeals) are in reference (d). References (e) through (y)
provi de additional guidance. This is a conplete revision and
must be read inits entirety.
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2. Cancel | ati on. BUVEDI NST 6320. 66A

3. Background. Under reference (a):
a. The Secretary of the Navy (ASN, MRA) has:

(1) Policy oversight of the Mlitary Health Services
System (IVHSS) Cdinical Quality Managenent Program (CQW) wthin
the Departnent of the Navy (DON)

(2) Recomrends changes in the MHSS CQW to the Secretary
of Defense through the Assistant Secretary of Defense for Health
Affairs (ASD(HA)).

(3) Ensures that Chief, Bureau of Medicine and Surgery
(CHBUVED) conplies fully with references (a), (k), and (u).

b. The Chief of Naval Operations and the Comrandant of the
Mari ne Corps establish the key el enments of a CQW for those
operational air, ground, and fleet clinics that are not
accredited by a nationally recogni zed body |ike the Joint
Comm ssion on Accreditation of Healthcare O ganizations (JCAHO) .

c. Health care provider credentials and privileging
activities are a subset of the CQW.

d. Departnent of Defense directives, instructions, and
menor anda can be found electronically at the internet address,
http://web7.whs.osd.m|/corres.htm O fice of the Assistant
Secretary of Defense for Health Affairs (OASD(HA)) policy
docunents are found electronically at the internet address,
http://ww. ha.osd. m | /.

4. Applicability. This instruction applies to all mlitary
(active duty and Reserve) and civilian health care practitioners
and clinical support staff (as defined in section 5), who are
assigned to, enployed by, contracted to, or under partnership
agreenent with DON activities or who are enrolled in a Navy-
sponsored training program

5. Definitions. See section 5.

6. Authority to Gant Professional Staff Appointnents with
Clinical Privileges. The Chief, Bureau of Medicine and Surgery,
serving as the governing body, as required by JCAHO standards, is
designated the corporate privileging authority for all DON
practitioners. The follow ng are designated representatives of
the Chief, BUMED and are authorized to grant professional staff
appointments wth clinical privileges:
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a. The designated privileging authority for practitioners
assigned to fixed MIFs or DTFs is the conmmandi ng officer of the
treatnment facility. The Assistant Chief for Health Care
Operations (MED-03) and the Assistant Chief for Dentistry (MED
06) are designated as the privileging authorities for
practitioners who are commandi ng officers of fixed MFs and DTFs,
Dental Battalions (DENBN), and U. S. Navy Dental Commands ( USNDC)
respectively. Commandi ng officer privilege request packages are
forwarded to Health Care Support Ofice (HLTHCARE SUPPO)
Jacksonville, FL for processing.

b. The designated privileging authority for practitioners
assigned to the fleet, excluding the Fleet Marine Force (FMF), is
the fleet type commander or fleet dental officer for dentists, or
echel on equi val ent .

c. The designated privileging authority for practitioners
assigned directly to Headquarters, U S. Marine Corps (HQW);
Commander, Marine Forces Pacific (MARFORPAC) Headquarters;
Commander, Marine Forces Atlantic (MARFORLANT) Headquarters; or,
I, I'l, 1ll Marine Expeditionary Forces (MEF) Headquarters, is the
Assistant Chief for Health Care Operations (MED-03) and the
Assi stant Chief for Dentistry (MED-06). Marine Corps
practitioners at the Headquarters |evel, requesting privileges at
a treatnent facility, shall use the Professional Affairs
departnment in that treatnment facility for request coordination.
Privil ege request packages are forwarded to HLTHCARE SUPPO
Jacksonville, FL for processing.

d. The designated privileging authority for practitioners
assigned to non-FMF Marine Corps units is the commander or MEF
commander exercising authority over the unit to which the
practitioner is assigned.

e. The designated privileging authority for all
practitioners, except dentists, assigned to a Marine Division
(MARDI V), Marine Air Wng (MAW, or Force Service Support G oup
(FSSG, including the Functional Area Code U (FAC U) health care
provider, is the commandi ng general of the respective MEF. The
designated privileging authority for practitioners, except
dentists, assigned to FMF units afloat is the MEF commander

f. The designated privileging authority for dental officers
assigned to the FMF is the commandi ng of ficer of the DENBN USNDC
to which the dental officer is assigned.

g. The designated privileging authority for practitioners
assigned to nonclinical billets, who are authorized by their
commandi ng officer to seek a staff appointnment with clinical
privileges in a MIF or DIF, is the commandi ng officer of the MIF
or DTF where such health care services are perforned.
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h. The designated privileging authority for practitioner
researchers when practice is limted to a research organi zati on
is the conmandi ng officer of the specific research organization.
The Director of Research and Devel opment (MED- 26) is the
privileging authority for practitioner researchers whose comuands
do not possess the privileging process el enents and cannot
fulfill the criteria specified in this instruction.

i. The designated privileging authority for inactive naval
Reserve practitioners is the Oficer in Charge, HLTHCARE SUPPO
Jacksonville, FL, as prescribed in section 4, paragraph 3.

7. Confidentiality

a. Al personnel shall conmply with reference (k).

b. Credentials and privileging files may appropriately
contain docunents that are not nedical quality assurance records
such as crimnal investigative reports, indictnments, court-
martial records, or nonjudicial punishnment records. Wen
considering witten requests fromregulatory or |icensing
agencies for copies of records that contain such docunents, the
procedures in reference (nm nust be followed to determ ne that
they are rel easabl e.

c. In all disclosures, care nust be taken to protect the
privacy interests of other providers and the patient follow ng
the procedures in reference (1).

d. Requests by regulatory or |icensing agencies for
i nformati on regardi ng permanent adverse privileging actions or
reportabl e m sconduct nust be referred to MED-03 (Il egal).

8. Responsibilities

a. The Chief, BUMVED, under the CNO is responsible for
techni cal professional evaluation and execution of the
credentials review and privileging programw thin the guidelines
of this instruction. The Bureau of Mdicine and Surgery (BUVED)
shal | :
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(1) Ensure the certifications of professional
qualifications required by references (n) through (gq) are based
on verified credentials docunents, so identified in the
I ndi vi dual Credentials File (1CF) and I ndividual Professional
File (IPF).

(2) Establish, in coordination with chiefs of the
appropriate corps and the specialty advisors, standardi zed
clinical privilege sheets which prescribe both core and
suppl emental privileges reflecting currently recogni zed scopes of
care for each health care specialty.

(3) Ensure that privileging authorities, when granting
clinical privileges, confirmthat the practitioners requesting
clinical privileges possess the required qualifying credentials
and are currently conpetent to provide the privil eges granted.

(4) Ensure commands that |ack either adequate nunbers of
assi gned professional staff or the expertise within the command
to meet the requirenents of this instruction receive the
techni cal support and assi stance necessary for conpliance.

b. The Commander, Navy Recruiting Conmand, per reference
(a), shall ensure the requirenments of this instruction are net by
all commands under his or her cogni zance.

c. The Commander, Naval Reserve Force, per reference (a),
shall ensure the requirenents of this instruction are net by
drilling health care providers in the Sel ected Reserve and the
| ndi vi dual Ready Reserve (IRR).

d. Commanders and commandi ng officers of MIFs, DIFs, and
naval nedi cal research and devel opnent organi zations are
responsible for carrying out the requirenents of this instruction
per reference (a).

9. Fees. Responsibility for fees associated with obtaining and
mai ntai ni ng basic qualifying licenses or certifications lie with
the practitioner. Appropriated funds nay be used to pay fees, in
advance, for required verifications per reference (r). Section
1096 of title 10, United States Code, provides that when it is
necessary for a nenber of the uniforned services to pay a

prof essional |icense fee inposed by a governnment in order to
provi de health care services at a facility of a civilian health
care provider under an external partnership agreenent, the
Secretary of Defense nmay reinburse the nenber for up to $500 of
the anobunt of the license fee paid by the nenber.
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10. Policy. The DON recognizes that the quality of health care
servi ces depends on the coordi nated performance of clinical and
adm ni strative processes. Performance inprovenent and total

gqual ity managenent in the DON are primary nmeans for ensuring
health care quality. The potential consequences of unqualified
or inpaired health care providers or provider m sconduct are so
significant that conplete verification of credentials and
adequate control of clinical privileges is inperative. DoD
policy, reference (a), states all |icensed, independent health
care practitioners shall be subject to credentials review and
shall be granted a professional staff appointnent with delineated
clinical privileges by a designated privileging authority before
provi di ng care independently. Practitioners nust possess a
current, valid, unrestricted licensure or certification, a
licensure or certification waiver, or be specifically authorized
to practice independently without a licensure or certification or
wai ver, per reference (e), to be eligible for a professional
staff appointnment with clinical privileges.

a. Privileging authorities nmust nmeasure and periodically
assess (at intervals not to exceed 2 years) the clinical
performance and conduct of all assigned health care providers
followng this instruction.

b. Privileging authorities nust maintain an |CF on all
health care practitioners, whether holding a staff appointnent
with privileges, practicing under a plan of supervision, or
enrolled in full-time in-service training, and an | PF on al
clinical support staff per this instruction. Additionally,
commandi ng officers of fixed MIFs and DTFs nmust maintain | CFs and
| PFs on health care providers who are assigned to other
activities in which there is no designated privileging authority,
as designated by the Chief, BUMED. Disposition of ICFs and | PFs
shall follow reference (f) and this instruction. Commandi ng
of ficers must ensure the information contained in the ICFs and
| PFs is nonitored, continually updated, and reported to the DON
Centralized Credentials Quality Assurance System ( CCQAS)
quarterly, by the first workday of each quarter.

c. Privileging authorities nmust maintain a nmechani sm
separate and distinct fromthe ICF, containing practitioner
specific information generated through the organization's
performance i nprovenent and quality managenent activities. This
data nust include reflected workl oad (productivity), peer review,
out cone indicators, and nedical staff performance inprovenent and
qual ity managenent activities. The performance appraisal report
(PAR), appendi x A, for all health care practitioners providing
direct patient care services, shall be generated based on this
i nformation.
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d. Privileging authorities nmust grant clinical privileges to
health care practitioners using standardi zed, specialty-specific
privilege sheets contained in this instruction. These privilege
sheets reflect the currently recogni zed scope of care appropriate
to each health care specialty. Commanding officers are to ensure
that health care practitioners provide services and treatnents
consistent wwth their approved clinical privileges.

e. Eligible health care practitioners are required, upon
reporting for clinical duty, to request a professional staff
appoi ntnent and t he broadest scope of core and suppl enent al
privileges comensurate with their |evel of professional
qualification, current conpetence, and the ability of the
facility to support the privileges requested. Eligible health
care practitioners may hold nore than one set of privileges if
they neet the above requirenments. Those who do not maintain
required qualifications or do not request such privileges are
subj ect to processing for separation for cause under reference
(h) for mlitary personnel, or for admnistrative action
i ncluding termnation of enploynent under reference (i) for
civilian enpl oyees. Commandi ng officers nust ensure
practitioners conformto this guidance and nust initiate the
required admnistrative action in a tinely manner if they fail to
do so. Commanding officers have a duty to provide practitioners
the resources and training necessary to neet their prescribed
responsibilities.

f. Commandi ng officers nmust assign clinical support staff
clinical responsibilities commensurate with their health status,
Iicensure or certification, education and training, and current
conpetence. Cinical support staff who do not maintain required
qualifications or current conpetence are subject to processing
for separation for cause under reference (h) for mlitary
personnel or admnistrative action including term nation of
enpl oynent under reference (i) for civilian enpl oyees.

g. Interns may not be granted clinical privileges during
their internship. Health care practitioners enrolled in
residency or fellowship training prograns may not be granted
clinical privileges in their training specialty, but may apply
for and be granted clinical privileges in a health care specialty
for which they are already fully qualified. Ganting staff
appointments wth clinical privileges to residents and fell ows
shoul d be the exception rather than the rule, should inpact upon
the training programas little as possible, and should only be
consi dered when the purpose is to maintain clinical conpetence in
operational nedicine privileges or to neet an operational
m ssi on-essential requirenent as determ ned by the operational
unit conmmander. DON treatnment facilities may enploy and grant
staff appointnments with clinical privileges to civilian
practitioners who are currently enrolled in graduate nedi cal
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education (GVE) prograns only if the practitioner neets all the
following criteria:

(1) They have conpleted all the clinical requirements of
their current program

(2) Their current training programresponsibilities are
l[imted to research activities.

(3) They are seeking enploynent to maintain their
clinical skills.

(4) They have the witten approval of their training
programdirector to be enpl oyed.

h. Commandi ng of ficers must assign nontrainee practitioners,
who are required to practice under supervision because they fai
to qualify for clinical privileges, duties conmmensurate with
their health status, |icensure or certification, education and
training, and current conpetence.

i. Those practitioners who do not qualify for clinical
privileges within 1 year may be processed for separation for
cause under reference (h) for mlitary personnel, or for
adm nistrative action including term nation of enploynent under
reference (i) for civilian enployees, or under the terns of their
contract or agreenent for contract or partnership practitioners.

J]. Health care providers whose professional inpairnment or
m sconduct may adversely affect their ability to provide safe,
qual ity patient care nust be immedi ately renoved from direct
patient care activities under the provisions of reference (d).
This is not only a regulatory requirenent, but also a noral and
ethical responsibility of the officials involved.

k. Inpaired providers, as defined in section 5, paragraph 2,
must have their clinical practice reviewed by the executive
commttee of the nedical staff (ECOMS), executive commttee of
the dental staff (ECODS), or directorate, as applicable.

| . Personnel who by skill designation or job classification
and current conpetence are qualified to provide health care
services, but who are not health care providers as defined in
section 5, are not authorized to provide care independently,
except for independent duty corpsnen providing care under
reference (j), diving officers, master divers, diving
supervi sors, and deep sea diving nedical technicians per
references (x) and (y). The above are not eligible to
participate in the privileging process, but may provide services
only under supervi sion.
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m  Commandi ng officers nmust investigate, w thout delay,
al | egations of health care provider inpairnment (physical, nental,
or professional), m sconduct, substandard performance, or noral
or professional dereliction, including reportable m sconduct, per
references (a) and (d).

ISl

HAROLD M KOENI G
Avail abl e from

htt p//supportl. med. navy. m | /bunmed/instruct/external /external /htm
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Section 1
ROLES AND RESPONSI BI LI TI ES

1. General. The corporate responsibility of the Chief, BUVED to
establish direction for the DON nmulti-institutional systemin

mai ntai ning an effective credentials review and privileging
programis consistent with the responsibilities exercised by
civilian health care governing bodies. The commandi ng officers
of MIFs and DTFs, fleet type conmands (TYCOWs), and FMF
commander s serve as extensions of BUMED functioning as regional
governing bodies for facilities under their cognizance.

2. JCAHO Requirenents. This instruction conplies with the
governi ng body and nedi cal staff standards of references (b) and

(c).

3. Credentials Review and Privileging Program Al DON
organi zations providing health care shall establish a credentials
review and privileging programper this instruction.

4. Commanders in chief, TYCOVs, conmanders, conmandi ng officers

a. Privileging authorities and senior nedi cal departnent
representatives, per reference (a), shall exercise the necessary
controls that are considered prudent and reasonable to ensure:

(1) Health care practitioners are appropriately granted
staff appointnments with clinical privileges.

(2) The quality of health care provided by privil eged
practitioners and clinical support staff is neasured, assessed,
and i nproved.

(3) Health care practitioners practice wthin the scope
of their approved clinical privileges.

(4) Nonprivileged practitioners and clinical support
staff are qualified to perform assigned duties.

(5) Nonprivileged practitioners are appropriately
supervi sed.

b. Wile it is of utnost inportance to conply with the
guidance in this instruction, the role of the commander or
commandi ng officer is to use the requirenments of this programto
acconplish the DON m ssion of providing high quality health care.
| f good judgenent dictates deviation fromthis instruction, the
foll ow ng gui dance is offered:

(1) Be aware of the deviation.
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(2) Have a sound, supportable reason for the deviation.
(3) Docunent the rationale.

(4) Ensure that the quality of care delivered to the
patient is not conprom sed.

(5) Notify MED-03 (clinical managenent) of the deviation
and any ot her unintended policy effect that constrains the
overall m ssion.

5. The Assistant Chief for Healthcare Operations (MED 03)

a. Has responsibility for admnistration and techni cal
oversight of the credentials review and privil eging program

b. Serves as the privileging authority for practitioners who
are commandi ng officers of fixed MIFs and HQVC practitioners.

6. The Assistant Chief for Healthcare Operations (MED 03)
(dinical Managenent)

a. Develops and maintains instructions inplenenting the DON
credentials review and privil eging program

b. Provides policy support and assistance regarding
credentials review and privil eging.

c. Mintains liaison with external agencies, including DoD
ot her services, and civilian bodies.

d. Assigns MIFs or DTFs |ICF and | PF mai nt enance
responsibilities for health care providers assigned to activities
W t hout professional affairs support capability, or outside the
DON

e. Assigns fixed MIFs and DTFs to provide technical
assi stance for commands w t hout adequate nedical or dental staff
avai l abl e to advise the privileging authority.

7. The Assistant Chief for Education, Training, and Personnel
( MED- 05)

a. Ensures the conpl eteness of the credentials information
required, as listed in appendix B, by the Commander, Navy
Recrui ting Conmand.

b. Ensures preestablished professional conpetency criteria
are devel oped for and used by the applicabl e professional review
board in the selection of new accessions as required by
references (n) through (q).
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8. The Assistant Chief for Dentistry (MED 06)

a. Serves as the privileging authority for practitioners who
are commandi ng officers of fixed DTFs, DENBN, and USNDCs.

b. Provides coordinating action to HLTHCARE SUPPO
Jacksonville on staff appointnments with clinical privileges for
Dental Corps officers who are commandi ng officers of fixed
MIF/ DTFs.

9. Assistant Chief for Reserve Force Integration (NMED 07)

provi des coordi nating action between HLTHCARE SUPPO Jacksonville
and the CCPD for inactive naval Reserves assigned to perform
active duty for special work (ADSW to provide health care
services. Wen orders are cut, the CCPD shall forward a CIB to
t he gai ni ng command i nform ng MED- 07 under separate cover
(message, fax, e-mail, or speedletter).

10. The Assistant Chief for Healthcare Operations (Mdi co-Legal
Affairs)

a. Provides oversight and gui dance on nedi co-| egal aspects
of the credentials review and privileging programwth an
enphasi s on adverse privileging actions per reference (d).

b. Develops and nmaintains instructions inplenenting the DON
program for nonitoring and reporting adverse privileging actions,
i ncidents of reportable m sconduct, and separation or termnation
of enploynment due to disability of health care providers.

11. Ofice of the Medical |nspector General (MED-00IG provides
oversight of the credentials review and privileging program
identifies areas that need policy devel opnment and identifies
undesi rabl e or unintended policy constraints through the

I nspection process.

12. Fleet commanders in chief, under reference (a) and in
conjunction with this instruction, ensure conpliance with the
credentials review and privileging programby their subordinate
commands; and, are hereby authorized to consolidate the techni cal
and adm ni strative support for their subordinate commands at this
level. Fleet commanders in chief nmay elect to have a fl eet-w de
coordinated credentials review and privileging programto neet
oper ati onal needs.

13. Fleet type commanders, COVWARFORPAC, COMVARFORLANT, under
reference (a) and in conjunction with this instruction, serve as
the privileging authority for health care practitioners assigned
to commands under their cogni zance.
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a. Ensure conpliance with the credentials review and
privileging programby all subordinate comuands.

b. A d effective inplenentation through education and
t echni cal assi stance.

14. HLTHCARE SUPPO Jacksonville as the only centralized
credentials review and privileging activity for all DON health
care providers, is the privileging authority for the Sel ected
Reserves, and mai ntains Reserve | CFs and | PFs.

a. Coordinates and nmonitors inplenentation of the
Centralized Credentials Review and Cinical Privileging Program
and associ ated processes for licensed or certified active duty,
Sel ected Reserve, and civilian health care providers within the
Navy Medi cal Departnent.

b. Provides technical support on credentials review and
privileging matters.

c. Inplenments and nai ntains the CCQAS dat abase of DON health
care providers.

d. Conpletes National Practitioner Data Base (NPDB) query on
appropriate practitioners upon accession, at the 2 year
reappoi ntnent, or nore frequently if indicated.

e. |Is the caretaker of ICFs or | PFs of providers
transferring to nonclinical billets or adm nistrative duties when
their commanding officer is not a PA and they are not going to
request privileges |locally.

f. Provides coordination and training for professional
affairs coordinators to include assistance and gui dance
associated with the use of current and future program procedures
and technol ogy.

g. Mintains |iaison with external agencies, including DoD
ot her services, and civilian institutions regarding credentials
and privileging program process issues.

h. NMonitors and reports on the nedical readiness for all DON
active duty and Sel ected Reserves through the CCQAS dat abase.

15. Commandi ng officers of fixed treatnent facilities

a. Serve as the privileging authority for health care
practitioners under their cognizance.

b. Issue local inplenmenting directives. Branch facilities
are not expected to have a separate credentials review and
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privileging program but are to participate in the parent
command's program A sanple format is included as appendi x C.

c. Establish nechanisns to ensure that individual
practitioners function within the scope of clinical privileges
gr ant ed.

16. Commandi ng officers of the various naval nedical research and
devel opnent | aboratories

a. Serve as the privileging authorities for practitioner
researchers when practice is limted to the research
or gani zati on.

b. Establish a credentials review and clinical privileging
process per reference (a).

17. The ECOVS and ECODS are required by references (b), (c), (9),
and (w) for nedical and dental commands, respectively. Al other
privileging authorities nmust also provide a nechani smfor nedical
or dental staff involvenent in the credentials review and
privileging process. This function shall be perforned by an
ECOVS or ECODS, as applicable, appointed by the privileging
authorities designated in paragraph 6 of the basic instruction
fromanong the privil eged physicians and dentists under their
cogni zance.

a. |If the professional staff includes nonphysicians or
nondenti sts, representation on the commttee from anong these
practitioners is recommended when matters concerning their peers
are under consideration

b. The chairperson nmust be a senior nenber of the
pr of essi onal staff.

c. For small commands, including the operational forces, the
prof essional staff as a whole may serve as and fulfill the
functions of the ECOVMS and ECODS. This instruction recognizes
clearly there are alternative nethods of organi zi ng managenent of
operational nedical departnents to neet operational constraints.

d. Commttee nenbership includes representation from branch
clinics and clinical directorates, as applicable and feasible.

e. The ECOMS or ECODS:

(1) Oversee the credentials review and privileging
process.

(2) Review and endorses applications for professional
staff nmenbership with clinical privileges.
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(3) Consider input fromall sources, including peer
review, concerning the appropriateness of clinical privileges
requested by health care practitioners.

(4) Recommend to the privileging authority specialty and
facility specific criteria for staff appointnments with clinical
privil eges.

(5) Docunent commttee actions by preparing and retaining
m nutes which include, but are not limted to:

(a) Convening of neetings.
(b) Meeting attendance.

(c) Recommendations regarding credentials review and
privileging actions and justification for sane.

(d) Rationale to support recomrendati ons regarding
deviations fromthis instruction as addressed in paragraph 4 of
this section.

(6) Oversee the conpletion and subm ssion of the PAR
appendi x A

(7) Seeks anplification, clarification, and makes
recommendations to the privileging authority regarding
practitioner professional performance when there is reason to
believe the practitioner is not performng within their
delineated clinical privileges; not abiding by the policies,
procedures and byl aws per reference (y); not practicing within
accept abl e standards of care.

(8) Ensures professional staff nonitoring is perforned
follow ng references (a), (b), (c), and (9).

(9) Assists in devel oping, review ng, and reconmendi ng
actions on policies and procedures for providing health care
servi ces.

(10) Oversee clinical conpetence.

18. Credentials Commttee. In facilities where workl oad

di ctates, the commandi ng officer may del egate credentials review
and privileging functions listed in paragraphs 17e(1) through (4)
in this section to a separate credentials conmttee, to serve as
a subcomm ttee of the ECOVS or ECODS. The ECOMS or ECODS retains
responsibility for oversight and endorsenent of the activities of
the credentials commttee. The credentials commttee nenbership
shall be as foll ows:
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a. The chairperson is appointed by the privileging
authority, chosen from anong the nmenbership of the ECOVS or
ECODS.

b. Menbers are nom nated by the ECOVS or ECODS and appoi nted
by the privileging authority.

c. Only privileged physicians and dentists permanently
assigned to the command shall be appointed with the foll ow ng
exception: Inactive naval Reserve and nonphysician and
nondenti st health care practitioners who have staff appointnments
at the command are eligible for appointnment to the commttee to
assist in the credentials review and privileging process of their
peers. Docunent all commttee actions per paragraph 17e(5) in
this section.

19. Professional Affairs Coordinators

a. Are assigned on a permanent or collateral duty basis
dependi ng on the workl oad of the facility.

b. As the technical expert on credentials and privileging
i ssues, renders adm nistrative and clerical assistance to the
ECOVS or ECODS and the credentials commttee, as applicable.
Advi ses the governing body and | eadership on credentials and
privileging matters. Large treatnent facilities are expected to
augnent the PAC with clerical assistance plus any professional
staff support necessary to conply with programrequirenents.

c. Mintain ICFs and | PFs, programdirectives, instructions,
forms, credentials conmttee m nutes, and wor ki ng papers.

d. Interface with outside agencies to obtain required
reports, i.e., NPDB queries.

e. Assist in the preparation of commttee m nutes;
processing of privilege and staff appoi ntnment application and
notification letters and privil ege reappraisal docunents;
verification of credentials information; maintenance of
docunent ati on of trends based on performance inprovenent and
gual ity managenent activities; and preparation of the peer review
panel and appeal process docunents.

f. Ensure necessary correspondence, nessages, and reports
received and transmtted are conplete, accurate, and neet the
requi renents of this instruction.

g. Mintain a tracking systemfor the internal processing of

docunents relating to credentials review, staff appointnment, and
clinical privileges status.
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h. Assist in the preparation and annual review of facility
specific departnental criteria wth appropriate departnent heads,
thus ensuring criteria are appropriate to support the granting of
clinical privileges.

i. Submt required information to the HLTHCARE SUPPO
Jacksonvi l | e.

20. dinical directors

a. Monitor the credentials review and privil eging process
within their directorates.

b. Assune departnent head credentials and privileging
responsibilities when their departnment heads' staff appointnents
with delineated clinical privileges are being initially granted,
renewed, or appraised.

21. Departnent heads

a. Provide continuing surveillance of the professional
per formance, conduct, and health status of departnent staff
menbers to ensure they provide health care services consistent
with clinical privileges and responsibilities. They shall also
ensure that nonprivileged practitioners, clinical support staff,
and ot her personnel providing health care services in the
departnent are under appropriate clinical supervision.

b. Miintain copies of approved staff appointnments with
delineated clinical privileges on practitioners assigned to their
departnents. For nontrainee, nonprivileged practitioners
practicing under supervision (i.e. clinical psychol ogists and
soci al workers who have not fulfilled clinical hours required for
degree), the plan of supervision shall be maintained in the
departnent file as well as in the ICF

c. Recomrend departnental, specialty, and facility specific
criteria for:

(1) Initial staff appointnment with clinical privileges.
(2) Active staff appointment with clinical privileges.

(3) Active staff reappointnent, affiliate, or tenporary
appointments wth clinical privileges.

d. Make recommendations for staff appointment with
delineated clinical privileges based on the applicant's
prof essional qualifications (health status, current conpetence,
verified licensure, education, and training, and NPDB query).
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e. Use practitioner-specific results of performance
i nprovenent, quality managenent and ri sk managenent nonitoring
activities when maki ng reconmendati ons for professional staff
appointments wth clinical privileges.

f. Monitor performance inprovenent, quality managenent, and
medi cal staff activities for individuals assigned to their
departnent, using information received fromcomuand' s information
managenent system to conpl ete PARs, appendix A, as described in
section 2.

22. Individual health care providers

a. Practitioners nmust initiate an application for nmenbership
to the professional staff and request the broadest scope of
privileges commensurate with their professional qualifications,
| evel of current conpetence, and the facilities ability to
support them Those who fail to maintain qualifications or do
not request such privileges are subject to processing for
separation for cause under reference (h) for mlitary personnel,
or for admnistrative action including term nation of enpl oynent
under reference (i) for civilian personnel.

b. Practitioners nmust conply with applicabl e professional
staff policies, procedures, and byl aws per reference (w) of the
MI'F or DTF.

c. Providers are responsible for ensuring the accuracy and
currency of all credentials and privileging information reflected
in his or her ICF or IPF, e.g., licensure status, board
certification, and privilege status at other facilities.

d. Providers nust imediately informthe holder of their ICF
or I PF of any change in status of any professional qualification,
i ncluding health status, which could inpair their ability to
provi de safe, conpetent, authorized health care services.

e. Providers nust performhealth care services within the
scope of either the privileges granted by the privileging
authority, the assigned clinical responsibilities in the case of
clinical support staff, or the witten plan of supervision for
those practitioners required to practice under supervision.

f. Providers must participate in professional education
progranms | eading to inproved clinical performance and conti ngency
pr epar edness.

g. Providers nust actively support and participate in the

facility performance inprovenent and quality managenent
activities.
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Section 2

PROCEDURES AND REQUI REMENTS FOR AUTHORI ZI NG, DEFI NI NG AND
APPRAI SI NG THE SCOPES OF CARE PROVI DED BY HEALTH CARE
PRACTI TI ONERS

1. Ceneral. Al health care provided by health care
practitioners nust be specifically authorized and periodically
appraised followng this section. Conmanding officers nust not
permt practitioners to diagnose, initiate, alter, or termnate
regi mens of health care, independently or under supervision,
except as provided for in this instruction.

a. The authority for practitioners to independently
di agnose, initiate, alter, or termnate reginmens of health care
is conveyed only through the issuance of professional staff
appoi ntments, i.e., appointnment or reappointnent to the nedical
or dental staff. A professional staff appointnent requires the
practitioner to adhere to the professional staff policies,
procedures, and byl aws per reference (w), of the facility, and
t he code of professional ethics of their profession.
Prof essi onal staff appoi ntnments nust be acconpani ed by delineated
clinical privileges defining the scope and limts of practice
aut horized. The procedures and requirenents of this section are
intended to conply with the intent of the standards for
prof essional staff appointnents of the JCAHO, references (b) and

(c).

(1) The privileged practitioners at a MIF or DIF
constitute the professional staff and are defined as the nedical
or dental staff, respectively. Professional staff appointnents
Wil be referred to as nedical staff appointnents or dental staff
appoi ntnents as applicable to the treatnent facility;, e.g., a
denti st appointed to the professional staff of a MIF is granted a
medi cal staff appointnent.

(2) The nedical or dental staff appointnment type reflects
the relationship of the provider to the nedical or dental staff.
A professional staff appointnment may not be granted in the
absence of the granting of clinical privileges.

(3) Professional staff appointnments with clinical
privileges may only be granted or renewed by the privileging
authorities designated in this instruction. Privileging
authorities will grant professional staff appointnents with
clinical privileges to practitioners only after consideration of
the practitioner’s verified |license status, current conpetence,
pr of essi onal education and training, past professional
performance, health status and results of the NPDB queri es.
Periods of clinical inactivity greater than 2 years constitute
evidence of a lack of current conpetence unless information to
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the contrary is provided. The ability or capacity of the MIF or
DTF to support the clinical privileges requested and the health
care demands placed on the treatnent facility nust al so be

consi dered when granting or renew ng professional staff
appoi nt nent s.

(4) Practitioner eligibility for professional staff
appoi ntments and reappoi ntnments with clinical privileges is based
on the practitioner nmeeting predeterm ned departnment, specialty,
and facility specific criteria devel oped by the departnent head,
endorsed by the ECOVS or ECODS, and approved by the privileging
authority.

(5) Professional staff appointnents term nate upon the
practitioner’s detachnment fromthe command incident to PCS
rel ease fromactive duty (RAD), term nation of enpl oynent or
contractual agreenent, facility closure or retirenment.

(6) Detailed procedures for adverse term nation of
prof essi onal staff appointnents, suspension, denial, limtation,
or revocation of clinical privileges due to substandard care or
m sconduct are described in reference (d).

(7) Care nust be taken to ensure initial and active staff
appoi ntnents are not allowed to |l apse. Should this occur, the
privileging authority nust prepare a letter to the practitioner,
with a copy filed in the I CF, addressing:

(a) Inclusive dates of the | apse.

(b) Adm nistrative, nonadverse nature of the | apse.
If the |lapse is noted during application processing, address the
| apse in the cooments section of the privileging authority’s
endor senment on the application.

b. Health care provided by practitioners in full-tine
i nservice training prograns nust be appropriately supervised.
The aut horized scope of care for practitioners enrolled in
i nservice training prograns nmust be defined for each trainee-year
| evel by programdirectors at each MIF or DTF, using criteria
endorsed by the executive commttee for graduate nedical
educati on and approved by the commanding officer. The criteria
used nust specifically address the treatnent facility, training
program year |evel, scope of care, evaluation criteria,
frequency of evaluations, and supervision of the practitioner
trai nees.

c. The provision of health care by nonprivil eged, nontrainee
practitioners nust be authorized and defined by a command
approved plan of supervision, specific to the practitioner, that
contains the follow ng el enents:
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(1) Scope of care permtted.

(2) Level of supervision, as defined in section 5, to be
i nposed. The | evel of supervision inposed is the prerogative of
the practitioner’s conmanding officer or officer in charge,
unl ess that authority is specifically delegated to the departnent
head by the commandi ng officer or officer in charge.

(3) Identification of supervisor.
(4) Evaluation criteria.
(5) Frequency of eval uations.

d. Practitioners who have been clinically inactive for nore
than 2 years are, in due consideration for patient safety,
presunmed not currently conpetent and nust undergo a period of
practice under supervision. Practice under supervision is to be
guided by a witten plan, described above. A practitioner who
has practiced under a plan of supervision, and otherw se neets
the criteria for an active staff appointnent, may be granted an
active staff appointnent without first receiving an initial staff
appoi nt nent .

e. Once granted an initial, active, or affiliate staff
appointment with clinical privileges by a privileging authority
designated in this instruction, a practitioner is eligible to
provide health care services at all other DON treatnent
facilities using the CIB. Conpliance with this instruction
results in each practitioner having a single privileging
authority.

2. dinical Privileges. dinical privileges define the limts
of patient care services that a practitioner may render.
Privileges may be granted with or w thout an acconpanyi ng

appoi ntnent to the nedical staff. Except as noted bel ow,
clinical privileges are delineated using the clinical privilege
sheets in appendices E through H Practitioners apply for
privileges using the privilege sheets applicable to their basic
specialty; e.g., neurosurgeons use the neurosurgery privilege
sheets, general dentists use the general dentistry privilege
sheets, and general surgeons use the general surgery privilege
sheets. Practitioners who are fully trained in nore than one
specialty, e.g., subspecialists or dual-trained individuals, are
eligible to apply for privileges using all applicable privilege
sheets. Practitioners applying for privileges under a contract
or partnership agreenent to performhealth care services in only
one departnent are granted privileges consistent with their
current conpetence, |license status, education and training,
health status, the scope of care provided in the departnent, and
the scope of care delineated in the contract or agreenent. For
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exanpl e, a general surgeon also qualified as a primary care
physician who is contracted to performhealth care services only
in an energency room should seek and normally be granted primary
care privileges only. Additional energency nedicine privileges,
wi th current conpetency, can be either item zed or added as
suppl enental to the primary care core |ist.

a. The DoD has issued policy guidelines regarding privilege
categories: Regular privileges-granting permssion to
i ndependently provide nedical care for a period not to exceed
24 nonths; tenporary privileges-tine limted, rare, granted for a
pressing patient need; and, supervised privileges (plan of
supervision)-used to identify nonlicensed or noncertified
provi ders who can not practice independently.

b. Each of the specialty-specific privilege sheets in
appendi ces E through H contains two categories of privileges,
core and suppl enent al

(1) Core privileges are defined as those privileges
whi ch, as a group, constitute the expected baseline scope of care
for a fully-trained and currently conpetent practitioner of a
specific health care specialty. Core privileges nmust be applied
for and granted as a single entity. Because core privileges
constitute a representative baseline scope of care, not al
privileges in the core are required or expected to be exercised
at all times in every facility. Privileges per reference (b) and
(c) must be relevant to a given facility. Privileging
authorities nust informpractitioners in a tinely manner of any
facility-specific policies or procedure restrictions which
precl ude providing the health care services defined by core
privileges. These facility privilege restrictions (limtations)
must be annotated by two asterisks (**) on the core privilege
sheet. The asterisks denote that the facility cannot support
that skill. The core privilege sheets are not to be nodified
locally. Changes to the core privilege sheets can be nmade only
by the Chief, BUVED, follow ng review by the appropriate
speci alty advisor and chief of the appropriate corps. Criteria,
i ncl udi ng education and training requirenents, for the granting
of core privileges are contained in appendices E through H

(2) Supplenental privileges are item zed, facility-
specific privileges that are relevant to the specific health care
specialty, but lie outside the core scope of care due to the
| evel of risk, the requirenent for unique facility support staff
or equi pnent, or being too technically sophisticated or newto
yet be included in the core scope of care. Suppl enental
privileges can be requested and granted on an itemby-item basis.
It is required that the provider nust wite yes or no by each
suppl emental privilege on the privilege sheet using predeterm ned
departnent, specialty-specific criteria. These criteria nust be
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devel oped by the departnent, endorsed by the ECOVS or ECODS, and
approved by the privileging authority. The suppl enental
privilege lists may be nodified locally to reflect the scope of
care that the facility can support and expects to provide.

(3) In instances where the expected scope of care is very
l[imted or significantly less than the full core privileges
| evel, or when there is reason to believe the applicant for
privileges may not be qualified for the full core, privileges
applied for and granted may be delineated through the use of a
| ocal | y-generated, item zed listing of diagnostic and treatnent
procedures. Such item zed privileges are not corporate in nature
and thus are not transferrable within the DON health care system
The granting of staff appointnments with item zed delineated
privileges (less than the core privileges) should be a
transitional procedure, except for positions or contracts that
specifically call for very narrow scopes of care. The goal
shoul d be to grant core privileges to as many practitioners as
possi bl e, including, particularly, inactive naval Reservists
whose current conpetence for core privileges may be determ ned
sol ely through an assessnent of performance inprovenent and
qual ity managenent activities related to their civilian practice.
Exanpl es of situations where using item zed listings to delineate
clinical privileges may be appropriate include, but are not
l[imted to:

(a) Wien practitioners report for duty whose previous
privileges were |less than the core for their specialty.

(b) When granting a practitioner a very limted scope
of care; e.g., contract or civilian practitioners whose contracts
or position descriptions define a scope of care significantly
| ess than the applicable core.

(c) When privileging practitioners follow ng a period
of clinical inactivity greater than 2 years.

(d) When privileging foreign national |local hire
(FNLH) practitioners as described bel ow

c. FNLH practitioners may apply for and be granted nedi cal
or dental staff appointnents with clinical privileges if they
possess a current, valid, unrestricted license (or the
equi valent) to practice their specialty granted by the country in
which the MIF or DTF is |located. The staff appointnents with
clinical privileges granted to FNLH practitioners are specific to
the local granting facility and are not corporate in nature;
i.e., they cannot be used to practice at other DON treatnment
facilities. This limtation is not intended to reflect adversely
on the conmpetency of FNLH practitioners; however, the
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requi renents of the status of forces agreenents preclude inposing
additional privileging requirenents on FNLH practitioners.

d. Canadi an practitioners who have graduated from an
accredi ted Canadi an nedi cal school, and hold a Licentiate of the
Medi cal Council of Canada, are accepted as equivalent to the
Accreditation Council for G aduate Medical Education (ACGVE)
accredited graduate trained in a U S. hospital. They may apply
and be granted core or supplenental privileges upon receipt of a
State |license.

e. Practitioners, to the degree permtted by their |icense,
training, the law, or DON rul es and regul ations, are authorized
and expected to render such care as is necessary to save the life
or protect the welfare of individuals in an energency situation.
Accordingly, enmergency privileges are automatically awarded to
practitioners by virtue of their staff appointnment, negating the
need for individual or specific delineation of energency
privileges. The provision of this paragraph does not negate the
requi renment for practitioners assigned to provide energency care
services to hold appropriate clinical privileges or be
appropriately supervised if practicing under supervision.

3. Application for Initial Appointnment wwth Cinical Privileges.
Whenever practitioners apply for a staff appointnent with
clinical privileges they nust be briefed on the |local credentials
review and privileging programby the prospective departnment

head. The PAC provides the applicant with a staff appoi nt nent
and clinical privileges application package, including at a

m ni mum a personal and professional information sheet (PPIS),
appendi x J, an application for staff appointnment with clinical
privil eges, appendix K, and the applicable privilege sheets. The
applicant is provided copies of, or access to, and agrees in
witing to abide by the local credentials review and privil eging
directive, the professional staff policies, procedures, and

byl aws per reference (w), and if applicable, a code of ethics.
The code of ethics may be included as a conponent of the staff
policies and procedures. The applicant shall submt a signed
statenment pledging to ensure or provide for continuous care of
his or her patients.

a. Applicants for initial staff appointment (their first
application within the Navy health care systen) nust conplete
each section of the PPIS, appendix J, at the time of application.
If a section is not applicable, enter NNA  The PPI S nust
identify the treatnment facility and nmust be signed and dated by
the practitioner.

b. Applicants request delineated clinical privileges using

the applicable privilege sheets with the assistance of their
departnment head; the departnent head shall be guided by the
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predeterm ned specialty-specific criteria. Requested privileges,
nodi fied and granted to nmeet and conformto the specific health
care delivery demands and capabilities of the facility, are not
to be construed as adverse as defined in reference (d).

c. The PAC and the departnent head conpare the information
provi ded t hrough the application process with the applicant’s ICF
or the CIB, confirmng the presence and verification of al
requi red docunmentation. Al docunentation discrepancies require
satisfactory resolution. |If the applicant does not have a Navy
| CF, one nust be generated per section 4.

(1) For practitioners reporting from DON treatnent
facilities, the applicant’s detachi ng PAR, appendi x A serves as
a letter of reference fromand evi dence of denonstrated
conpetence at the detaching treatnment facility.

(2) For new accessions, recalls to active duty, inter-
service transfers, Navy Active Duty Delay Specialists (NADDS),
and full-time outservice (FTOS) trainee practitioners, the
application information is conpared to the credentials
i nformation forwarded by BUVED

(3) Al Selected Reserve practitioners, including direct
accessions, shall apply to the CCPD, HLTHCARE SUPPO Jacksonville
for an initial staff appointnent with clinical privileges.

(4) For civil service, contract, and partnership
practitioners entering the DON system the application
information is conpared to the conplete, verified credentials
i nformati on obtained for inclusion in the practitioner’s |ICF
bef ore enpl oynent or contracting.

(5) Appendix O provides a sanple format for requesting
information required to assess the current conpetence of
applicants fromagencies or treatnent facilities outside the DON
system

d. References (a) through (c) require the health status of
applicants for staff appointnents be considered at the tine of
appointnent to determne if any contraindications exist. The
departnment head nust docunent that the physical and nental health
status of the applicant was considered during the application
process as part of his or her endorsenment for staff appointnent.
Heal th status consideration by the departnent head and ot her
parties may be acconplished through a variety of neans,
including, but not limted to, review of:

(1) A statenment fromthe applicant’s physician or a

report of a physical exam nation indicating that the applicant is
free of nmental or physical inpairnments.
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(2) The applicant’s statenents regarding health status on
the application for privileges and the PPIS, including updates.

(3) The PARs from previ ous comands.

(4) Responses to requests for credentials and privil eging
information frominstitutions or agencies external to the current
treatment facility.

4. Ganting of Initial Staff Appointnents. Practitioners
applying for staff appointnment and clinical privileges who are
new to the Navy health care system or who, although clinically
active el sewhere, have not held an active staff appointnent,
granted under the provisions of this instruction within the | ast
2 years, must first be granted an initial staff appointnent. The
initial staff appointnment period is intended to provide an
opportunity for the practitioner to denonstrate to the
privileging authority an understandi ng of and conpliance with the
facility’s policies, procedures, and byl aws per reference (w),
and to denonstrate current clinical conpetence in the requested
clinical privileges as conpared agai nst predeterm ned departnent -
and facility-specific criteria. Practitioners who have been
clinically inactive for nore than 2 years are, in due
consideration for patient safety, presunmed not currently
conpetent and nust undergo a period of practice under

supervision. Practice under supervision is to be guided by a
witten plan, described in paragraph 1 of section 2. A
practitioner who has practiced under a plan of supervision, and
otherwi se neets the criteria for an active staff appointnent, may
be granted an active staff appointnment without first receiving an
initial staff appointnent.

a. Initial staff appointnents with clinical privileges are
granted by the privileging authority:

(1) After review of the applicant’s credentials
(professional education and training, |license status and history,
consi deration of health status, NPDB query, and current clinical
conpet ence) has been conpleted. There will be credentials that
cannot be primary source verified due to nedical school closures,
destruction of docunents, etc. |In these cases, every attenpt
must be made to primary source verify the credential. |[If unable
to verify, a nmeno nust be placed in the ICF, where the docunent
is or would have been, with all appropriate information, i.e.,
person or organi zation contacted with their title, date, phone
nunber, why credential cannot be verified, and any additi onal
information. At this point the ICF is considered conplete, with
regard to this information, and may be forwarded for action.

(2) After endorsenent, at a mininmum by the applicable
departnent head, of the practitioner’s application for staff
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appointment with delineated clinical privileges, the privileging
authority may require additional endorsenents.

(3) For a period not to exceed 1 year.

(4) I'n witing. A sanple format is provided in
appendi x K. The appointnent is effected when the privileging
authority checks the approval bl ock and signs and dates the
endor senent page of the application. A separate appointnment
letter is neither required nor recomended.

(5) Sel ected Reserve practitioners and providers are
required to maintain and submt copies of current evidence of BLS
(BCLS) or ACLS certifications to the privileging authority.
Credentialing and privileging activity may be del ayed and the
inter-facility credentials transfer brief (CIB) may not be
released to gaining activities if current evidence of BLS or ACLS
contingency training cannot be denonstrated. For additional
Reserve practitioner requirenments, refer to section 4 of this
i nstruction.

b. After the practitioner has been granted an appoi nt nent,
upon recei pt of orders indicating i mm nent deploynent, the PAC
shal |l prepare a CIB generated fromthe centralized conputer data
base, and forward it to the contingency assignnment. A copy of
the current CIB shall be maintained in section Il of the |ICF

c. The privileging authority nust assign a proctor, usually
t he departnent head, to nonitor the professional conduct and
clinical performance of each practitioner wwth an initial staff
appoi ntnent. The proctor assists the departnent head in the
preparation of the PAR, appendix A before the expiration of the
initial staff appointnment. The proctor’s nonitoring activities
vary with the scope of privileges granted and may incl ude, but
are not limted to:

(1) Review of ongoing nonitoring and eval uation
activities conducted as part of the facility s performance
i nprovenent and qual ity managenent program

(2) Additional record reviews above and beyond the scope
of ongoi ng nonitoring and eval uation activities.

(3) Direct or indirect observation

d. Wen, as determ ned by the practitioner’s departnent
head, the provider has denonstrated clinical conpetence and
conpliance with the policies, procedures, and byl aws per
reference (w), and has net the applicable criteria for staff
appoi ntnent and clinical privileges, the departnent head forwards
a conpl eted, endorsed PAR The PAR is forwarded with the
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application for active staff appointnent with clinical privileges
at | east 60 days before the expiration of the initial staff
appoi nt nent .

e. For practitioners not assigned, enployed, or contracted
to a MIF or DTF full-time, it may be difficult to satisfy the
clinical workload criteria required to qualify for an active
staff appointnment. |In cases where the practitioner is providing
health care at civilian treatnent facilities during the initial
appoi ntnent period, it is both appropriate and recommended to
solicit and consider clinical performance information fromthese
other facilities in determining current clinical conpetence,
using a format simlar to appendi x O

f. The practitioner is not required to conplete the entire
initial appointnment period if denonstrated conpetence justifies
an earlier active staff appointnment. The practitioner, in
consultation wth the departnent head, nust submit an application
for active staff appointnent, appendi x K, when the criteria for
clinical privileging and active staff appointnent are net.

g. The initial staff appointnent period is a period of
i ndependent practice, not a period of practice under supervision.
However, the degree and intensity of surveillance, nonitoring,
and oversight required during the initial (provisional)
appoi ntment period is that required to ensure patient safety
whil e evaluating the practitioner’s current clinical conpetence.
Activities designed to ensure patient safety while evaluating the
practitioner’s conpetence are not to be construed as adverse
privil ege actions.

5. Ganting of Active Staff Appointnents

a. Active staff appointnents are granted under any one of
t hree circunstances:

(1) After an initial appointnent period, requiring
endorsenent by at |east the departnent head, ECOVS or ECODS, and
the privileging authority.

(2) After a period of practice under a plan of
supervi sion during which all of the preestablished criteria for
an initial staff appointnment have been net.

(3) Upon reporting to a new assi gnnent after having held
an active staff appointnent within the previous 2 years at
anot her Navy nedical or dental treatnent facility, requiring the
endorsenment of only the departnent head and the privileging
authority. Additional endorsenent requirenents may be inposed by
the local privileging authority.
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b. The privileging authority must grant an active staff
appointment with delineated clinical privileges:

(1) Upon receipt of the practitioner’s application for an
active staff appointnent.

(2) Following a review of the ICF to determ ne current
clinical conpetence, denonstrated within the preceding 2 years,
supported by practitioner-specific data and information generated
by organi zati onal performance inprovenent and qual ity managenent
activities during the initial staff appointnent.

(3) Following an interviewwith the practitioner, by the
departnment head, to discuss the applicant’s qualifications;
| ocal policies and procedures; the applicant’s requested
privileges; any facility limted privileges; and, the ability to
performrequested privileges (health status).

(4) Following a review of the endorsenents on the
practitioner’s application by the departnent head, directorate
(i1f applicable), credentials conmttee (if applicable), and ECOVS
or ECODS, using the appropriate endorsenent page in appendi x K

(5) I'nwiting. Appendix Kis a sanple format. The
appointment is effected when the privileging authority checks the
approval bl ock and signs and dates the endorsenent page of the
application. A separate appointnent letter is neither required
nor recomended.

(6) For a period not to exceed 2 years.

6. Renewal of Staff Appointnments with Cinical Privileges.
Practitioners wth active staff appoi ntnents should apply for
reappoi ntnment to the professional staff and renewal of clinical
privileges at |east 60 days before the expiration of their
current appointnment using a format simlar to appendi x K
Requests for renewal of staff appointnments should include any
proposed nodifications to the practitioner’s current clinical
privileges. Applicants who have previously been granted an
active staff appointment with clinical privileges need only
update the information provided in the original PPIS, using a new
PPIS form Do not alter or nodify original or previous forns.
The application nmust identify the treatnent facility and be
signed and dated by the practitioner.

a. Reappointnent is based on reappraisal of the
practitioner’s credentials (verified Iicense and required
certifications, professional performance, performance inprovenent
and qual ity managenent information, results from NPDB query,

j udgenent, clinical or technical skills, and health status) using
predeterm ned departnment, specialty-specific criteria. At the
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time of reappointnent, and at the time of renewal or revision of
clinical privileges, current license is confirmed with the
primary source or by viewng the practitioner’s |icense.

b. Evaluation of practitioner-specific data and information
gener ated by organi zati onal performance inprovenent and quality
managenent activities are prine inportance; and, it is inperative
in the assessnment of current conpetence to justify reappoi ntnent
to the nmedical or dental staff and renewal of clinical

privileges. 1In cases where the practitioner is providing health
care at civilian treatnment facilities during the appoi ntnent
period undergoing appraisal, it is both appropriate and

recommended to solicit and consider clinical performance
information fromthese other facilities in determ ning current
clinical conpetence, using a format simlar to appendi x O
Conpet ency managenent is a nedical/dental staff function

c. The practitioner’s departnent head, or the operational
equi val ent, nust submt a PAR in support of reappointnment to the
staff and endorse the practitioner’s application.

d. Both the practitioner’s application and the PAR, with the
departnment head’ s endorsenent, are reviewed and subsequently
endorsed by the directorate, credentials commttee, and ECOVS or
ECODS before approval by the privileging authority. The
reappoi ntment shall be granted:

(1) For a period not to exceed 2 years.

(2) I'n witing. Appendix Kis a sanple format. The
appointment is effected when the privileging authority checks the
approval bl ock and signs and dates the endorsenent page of the
application. A separate appointnent letter is neither required
nor recomended.

7. Mdifications of Cinical Privileges. Forward requests to
nodi fy previously approved clinical privileges to the privileging
authority via the departnent head, directorate, credentials
commttee, and ECOVS or ECODS. Modification exanples: (1) add
or del ete supplenental privileges to an existing core, (2) add
delete item zed privileges to an existing itemzed list; (3) add
or delete a core in entirety.

a. Requests nust include supporting docunentation. |nproved
or new skills qualifying a practitioner for an augnmentation in
clinical privileges may be acquired through practice under the
supervision of a practitioner privileged in the new procedure or
t hrough inservice or outservice education or training.

b. Modifications to clinical privileges do not alter the
expiration date of the practitioner’s current staff appointnent.
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c. Requests to voluntarily withdraw core clinical privileges
becone effective upon approval by the privileging authority to
correct admnistrative errors. Requests for voluntary w thdrawal
of core clinical privileges nmust not be accepted or acted upon if
the practitioner is the subject of allegations of substandard
care or m sconduct or for any other reason except to correct
adm nistrative errors

8. Privileging Trainees on Conpletion of Full-Tine |Inservice
Training Prograns. Wthin our nmulti-institutional system
denonstrated current conpetence is inplicit in successful

conpl etion of a Navy internship, residency, or fellowship
program Concurrent with successful conpletion of a Navy

post graduate training programand |icensure, the practitioner
must be granted an active staff appointnment with, at the m ninum
core privileges specific to the training specialty; e.g., core
privileges in operational nedicine and primary care nedicine for
internships and core privileges in general surgery for general
surgery residencies. Unlicensed practitioners may not be granted
clinical privileges unless a waiver is obtained. To nmaxim ze the
functionality of nmulti-institutional privileging, all Navy

Medi cal Departnent training related to privileging nust ensure
conpliance with the foll ow ng procedures:

a. N nety days before the conpletion of the training
program the trainee nust apply for an active staff appoi ntnent
with clinical privileges for the specialty in which he or she is
receiving training, using appendix K. The active staff
appointment with clinical privileges shall be granted concurrent
with the conpletion of the training programand for a period not
to exceed 2 years.

(1) Because trainees are nonitored and supervised
t hroughout their training prograns, an initial staff appointnent
is not required; i.e., the appointnment granted nust be an active
staff appoi nt nent.

(2) The formal appraisal of the trainee s current
clinical conpetence is initiated by the programdirector using a
PAR, at |east 90 days before the conpletion of the training
program This PAR shall serve not only as an eval uation tool for
the end of the training program but also as evidence of current
conpetence for the trainee’ s next duty station.

b. Upon reporting for post-training duty, the |icensed
practitioner is eligible for an active staff appointnment with, at
the mninum core clinical privileges.

9. Privileges for MIF, DTF, MARFORPAC, MARFORLAT, HQVC, DENBN
or USNDC commandi ng officers
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a. Practitioners who are conmandi ng officers are not to
provi de health care services independently unless appointed to
the nedical or dental staff. Conmanding officers may not grant
prof essional staff appointnments to thensel ves.

b. Commanding officers nmust apply for staff appointnents
with clinical privileges, using the foll ow ng procedures:

(1) Follow the sanme procedures currently required for
granting appointnents to other practitioners assigned to the
command in the sanme professional category, through conpletion of
t he endorsenent by the chairperson of the ECOVS or ECODS. Leave
t he commandi ng officer’s signature block on the endorsenent page
bl ank.

(2) After the chairperson of the ECOVS or ECODS conpl etes
t he endorsenent on the application and PAR, forward the foll ow ng
docunents to HLTHCARE SUPPO Jacksonville. Retain copies of any
originals forwarded.

(a) A copy of the practitioner’s conpleted and
verified ICF (to include recent NPDB query).

(b) The original, current application, including the
ECOVS or ECODS endorsenent page, requested privil ege sheets, and
updat ed PPI S.

(c) The original, current PAR or the | ast PAR
conpl eted by the commandi ng officer’s |ast duty station,
i ncludi ng the eval uation of provider-specific data and
i nformati on generated by organi zational performance inprovenent
and quality managenent activities, if the application is based on
an active staff appointnent granted by the last duty station.

(d) Docunentation of current conpetency if the
application is for an initial active staff appointnment or a
reappoi ntnent. The PAR is the conpetency statenent concerning
the provider’s clinical proficiency.

(e) A copy of the departnent, specialty-specific
staff appointnment and clinical privileging criteria.

(f) A copy of the relevant sections fromthe ECOMS or
ECODS m nutes, and credentials conmttee m nutes when a
credentials conmttee has been appoi nted, addressing the
commandi ng officer’s application for staff appointnent.

(g) HLTHCARE SUPPQO, Jacksonville processes commandi ng
officer privilege requests for the PA
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c. The privileging authority, the Assistant Chief for Health
Care Operations (MED-03) or Assistant Chief for Dentistry (MeED
06), as applicable, shall indicate an appoi ntment deci sion by
signing and dating the endorsenent page.

d. The conpleted application, PAR |ICF, and rel ated
docunent ation shall be returned for retenti on and mai ntenance by
the command’ s professional affairs staff.

e. HLTHCARE SUPPO Jacksonville shall retain a copy of the
conpl eted application and PAR

f. Renewal requests nust have the docunentation listed in
par agr aph 9b(2) forwarded to HLTHCARE SUPPO Jacksonville no | ess
than 60 days before the practitioner’s current appoi ntnent
expires.

10. PCS Transfer

a. Practitioners reporting for permanent duty who previously
hel d active staff appointnents with, at the mninmum core
clinical privileges, are eligible for active staff appointnents
with clinical privileges at the gaining command w t hout repeating
an initial staff appointnment period under the follow ng
condi ti ons:

(1) The tinme since the expiration of the practitioner’s
| ast active staff appointnment with clinical privileges does not
exceed 2 years.

(2) The nost current PAR verifies denonstrated current
conpetence for the privileges requested. The PAR nust
specifically address, in sections X and Xl, the current clinical
conpetency of all supplenental privileges granted.

b. For supplenental privileges, the practitioner nust neet
the privileging criteria relevant to the requested suppl enent al
privileges at the gaining command. Denial of suppl enental
privileges at the gaining command for any of the foll ow ng
reasons is not an adverse privileging action:

(1) Failure to neet the privileging criteria for
suppl enental privileges at the gai ni ng command.

(2) The inability of the gaining MIF or DIF to support
t he suppl enental privileges due to facility restrictions, |ack of
support staff, or equi pnent.

(3) The health care denmands placed on the MIF or DTF

dictate that the practitioner’s assigned clinical duties shal
not include the requested supplenental privileges.
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11. Health Care Services Provided at O her DON Treat nent
Facilities

a. There are circunstances when a practitioner hol ding an
active staff appointment with at |east core clinical privileges
or when a clinical support staff menber expect to performhealth
care services at a treatnent facility not under the cogni zance of
their current privileging authority. Exanples are: tenporary
additional duty (TAD), additional duty (ADDU), annual training
(AT), active duty training (ADT), inactive duty for training
travel (IDTT), ADSW or the voluntary provision of health care
services. The follow ng procedures apply in those situations:

(1) The holder of the practitioner’s ICF inforns the
gaining privileging authority of the practitioner’s current
credentials and staff appointnment with clinical privileges using
a nmessage, e-mail, FAX speedletter, or NAVGRAM i n t he appendi x
N, CTB format. The practitioner requests authority fromthe
privileging authority of the gaining treatnent facility, using a
letter, nmessage, e-mail, FAX, speedletter, or NAVGRAM in the
appendi x Q format, to exercise his or her current privileges
within the gaining facility. The CIB, appendix Q and al
rel ated docunentation are to be maintained in a file folder in
the gaining facility' s professional affairs office. This fileis
not, nor is it to be converted into, an I CF, see section 4.

(a) No application for privileges is necessary at the
gaining facility. \Wen practicing under the provisions of this
paragraph, the practitioner functions as a nenber of the
prof essional staff and participates fully in the gaining
command’ s performance i nprovenent and qual ity managenent program

(b) The docunent granting the practitioner authority
to practice should address any supplenental privileges currently
hel d by the practitioner that cannot be supported by the gaining
command by reason of facility or support staff l[imtations.

(c) If a tenporary or AT, ADT, or ADSW assi gnnent
requires a practitioner to performprivileges not currently held,
but for which the practitioner potentially neets the gaining
facility and departnent privileging criteria, the practitioner
may apply and be authorized to exercise the privileges at the
gaining facility. Since each practitioner has only one
privileging authority at any given tinme, the gaining facility
must recommend and provide justification for augnentation of the
practitioner’s current privileges. The gaining command may then
grant the practitioner’s facility-specific, supplenental
privileges, and nust informthe practitioner’s privileging
authority of the action taken. The gaining command’s
docunent ati on of conpetency, education and training, and
justification for granting the supplenmental privileges, shall be
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forwarded to the privileging authority for inclusion into the

| CF. For exanple, an oral/nmaxill ofacial surgeon, whose primary
assignnment is at a dental clinic, wants to naintain overal

surgi cal conpetency by perform ng oral and mexillofacial surgery
procedures at a |ocal naval hospital. The dentist would request
appropriate clinical privileges at the naval hospital; and, the
naval hospital would grant the privileges. The hospital would
informthe dentist’s privileging authority these privileges had
been granted, and forward the appropriate docunentation for
inclusion in the provider’s I CF being maintained at the dental
clinic.

(2) The holder of the clinical support staff nenber’s |PF
inforns the gaining commandi ng officer of the menber’s education
and training and |license status using a nessage, e-mail, FAX
speedl etter, or NAVGRAM i n the appendix N, CIB format, paragraphs
1, 2, 3, 5, 6 (nodified to address practice areas in which the
menber is currently conpetent, such as general nedical-surgical
nursing), 9 (nodified to address current conpetency); and, 10
(nodified to read I PF vice | CF).

b. A practitioner is eligible to exercise privileges at al
DON MIFs and DTFs as long as their staff appointnment with
clinical privileges is not currently restricted, has not expired
or been termnated, and the practitioner neets the privileging
criteria at the gaining command. The expiration date of the
practitioner’s current appointnent is indicated on the CIB. |If
suppl emental privileges are expected to be exercised at the
gaining facility, comuni cation between the gai ning and parent
facilities will be necessary to ensure the practitioner can neet
the gaining facility s specialty-specific privileging criteria
for any supplenmental privileges.

c. Upon conpletion of duty for periods exceeding 4
conti nuous days, a PAR shall be conpleted and forwarded for
inclusion in the practitioner’s |ICF

d. When the practitioner provides recurring services at
another treatnent facility, the CIBis valid for the tenure of
the practitioner’s current staff appointnment at the parent
facility. A single PAR, covering the multiple duty periods, nust
be conpleted at the end of the last duty period and when the
parent facility requests one be submtted as part of the
privil ege reappraisal process.

e. Practitioners holding initial staff appointnents are not
to be assigned duty to other facilities as a general rule.
However, circunstances nmay arise that require exception to this
rule; e.g., operational requirenents; tenporary relief of a
single practitioner assigned to an overseas, renote, or snal
facility; or to maintain outpatient support at nearby clinics not
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organi zational |y under the same privileging authority.
Practitioners holding only initial staff appointnents nmay be
assi gned such duty using the procedures descri bed above, under
the foll ow ng conditions:

(1) The prospective gaining facility identifies in their
request the specific scope of services necessary during the duty
peri od.

(2) After a review of the scope of services requested
relative to the inventory of practitioners onboard who could
satisfy the requirenent, the parent facility privileging
authority docunents the rationale for the decision that the
requi renent can be safely met wwth a practitioner who has not yet
been granted an active staff appoi ntnent.

(3) The gaining privileging authority acknow edges t hat
the practitioner is acceptable.

(4) If the practitioner offered is not acceptable, the
parent facility nom nates another practitioner, if available, or
refers the request to higher authority for resol ution.

12. Permanent Assignnent to the Operational Forces

a. Fixed MIFs or DTFs nust support the operational forces by
ensuring that practitioners assigned to their commands who are in
recei pt of orders to an operational assignnent are currently
conpetent, professionally qualified, and have been granted active
staff appointnments with, at a mninum the core privileges
required to function in the prospective operational assignnent,
before the practitioner’s detachnment fromthe fixed MIF or DTF.
The practitioner’s ICF shall be forwarded to the privileging
authority as prescribed in section 4, paragraph 5 of the basic
instruction. A NPDB query shall be included in the |licensed
practitioner’s ICF before transfer to operational forces. The
PAC upon recei pt of orders, nmust check the ICF for the NPDB
query. |If there is no NPDB query, call HLTHCARE SUPPO
Jacksonville for date of last query. |If there is no query,
HLTHCARE SUPPO Jacksonville shall query and forward query to the
PAC. The ICF can be forwarded wi thout the NPDB query but the
cover letter nust include: (1) date HLTHCARE SUPPO Jacksonville
was notified of need for query; (2) HLTHCARE SUPPO Jacksonville
must be sent a copy of the cover letter, to assure appropriate
forwardi ng of query. The query shall be forwarded, by HLTHCARE
SUPPO Jacksonville, to the operational privileging authority when
recei ved.

b. Practitioners at fixed MIFs or DTFs who shall require

core privileges, not currently held, to function in their
prospective operational assignnment nust be provided the training
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necessary to qualify themfor the required privileges before the
expected date of detachnent. Using the procedures descri bed
previously for augnentation of clinical privileges, the
practitioner shall be granted the necessary privileges, if
qualified, before the date of detachnent and in tine to forward
the ICF to the gaining command. |If the practitioner proves to be
not qualified for the core privileges required for the

oper ati onal assignnent, a change of orders is indicated and the
Bur eau of Naval Personnel (BUPERS) shall be notified.

c. |If practitioners desire to practice at another facility
whi |l e assigned to the operational forces, they may do so using
t he procedures described in paragraph 11(1)(c) of this section.

13. Tenporary Augnentation to the Operational Forces, Afloat. It
is not uncommon for reservists and active duty practitioners to
receive, on short notice, TAD orders to an afloat (ship)
operational assignnment. Navy ships represent an extension of
Navy nedi cine at the deckplates. Due to the nature of ship to
shi p communi cation, and the i mediacy of the orders, it is often
i npossi ble to conplete the appendi x Q process. To assure patient
safety and the highest standard of nedical care to our
operational forces, the foll ow ng procedures apply:

a. Fixed MIFs or DTFs nust support the operational forces by
ensuring that practitioners assigned to their comands who are in
recei pt of TAD orders to an afl oat operational assignnment are
currently conpetent, professionally qualified, and have been
granted active staff appointnments with, at a mninum the core
privileges required to function in the prospective TAD afl oat
operational assignment. Tinme permtting, practitioners in
recei pt of TAD afl oat operational orders who require core
privileges, not currently held, to function in their operational
assi gnnment, nust be provided the training necessary to quality
themfor the required privileges before the expected date of
nmobi |'i zat i on.

b. The holder of the practitioner’s ICF inforns the gaining
TAD afl oat operational command of the practitioner’s current
credentials and staff appointnment with clinical privileges using
the CTB, appendix N, format by nessage, electronic-nmil,
speedletter, fax transmttal, or NAVGRAM The conpletion of the
appendi x Qis not necessary for these specific providers. A
practitioner holding a current nedical staff appointnment with
clinical privileges can exercise the privileges aboard ship in a
TAD afl oat operational status. It is understood the practitioner
agrees not to exercise privileges afloat that exceed the nedical
facilities i medi ately avail abl e.

c. |If the TAD operational assignnment is of such a nature the
gai ni ng conmand cannot be located to transmt a CIB, the
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practitioner may hand-carry their CIB to present to the gaining
operational conmand upon arrival.

14. Credentials Review and Privil eging Process at QOperational
Commands

a. The principles and procedures for granting staff
appointments with clinical privileges at fixed MIFs or DTFs
prescribed in this section are applicable to practitioners and
privileging authorities in the operational arena. Mdifications
to these procedures due to uni que operational requirenents or
organi zational structure shall be specified in |ocal inplenenting
di rectives.

b. The privileging authorities for practitioners reporting
for PCS operational assignnents are in paragraph 6 of the basic
i nstruction.

c. Practitioners reporting to operational assignnents shal
be granted privileges at their detachi ng conmands. Because
practitioners reporting to operational assignnents fromfixed
MIFs or DTFs will have been granted an active staff appoi ntnent
with clinical privileges at their detaching comands, there is no
need for operational privileging authorities to grant initial
staff appoi ntnents.

15. Sel ected Reserve Practitioners

a. Al Selected Reserve practitioners shall have their
credentials reviewed and verified and shall apply for and be
granted staff appointnments with clinical privileges consistent
with the procedures applicable to active duty practitioners by
the hol der of their |ICF designated in paragraph 3 of section 4,
t he CCPD.

b. Wen a Sel ected Reservist is assigned to |IDIT, AT, or ADT
involving the provision of health care services at the facility,
t he gai ni ng command shall request a CIB fromthe CCPD

c. Wien a Selected Reservist is assigned to ADSWi nvol vi ng
the provision of health care services at the facility, the
gai ni ng command shall request a CIB fromthe CCPD. Wen the CIB
is forwarded fromthe CCPD to the gaining command, MED-07 is
i nformed under separate cover (nessage, e-mail, FAX or
Speedl etter).

16. Ongoi ng assessnent of practitioner performance i s docunented
usi ng any nmechanismthat the facility or operational site
mandates to neet the facilities needs and operational m ssion.
Rel evant information from organi zati onal performance i nprovenent
and quality managenent activities is considered when eval uating
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pr of essi onal performance, judgnent, and clinical and techni cal
skills (clinical conpetence). Watever nechanismis used, this
practitioner specific performance inprovenent and quality
managenent information shall be easily accessible and maintai ned
at the facility for the 2 year reappoi ntnent or renewal of
privileges timefrane.

a. Practitioner Specific Data

(1) Information generated through the conmand’ s
performance i nprovenent and quality managenent activities and
ri sk managenent programto include process and outconme neasures.

(2) Data reflecting workload (productivity).
(3) Results of peer review activities.
(4) Patient feedback data and information.

(5) Docunentation of training or continuing education,
i ncluding ACLS or ATLS required to neet specialty-specific staff
appoi ntment or privileging criteria.

(6) Docunentation of practitioner’s health status (i.e.,
| ocated on the PPIS) in terns of ability to practice in the area
in which privil eges are sought.

(7) O her practitioner-specific information used in
eval uating or docunenting the clinical performance of the
practitioner, including appraisals of nontrainees practicing
under supervi sion

b. A PAR, appendi x A, shall be conpleted on each
practitioner providing health care services by the privileging
authority at intervals not to exceed 2 years and placed in the
| CF. The purpose of the PARis to permanently docunent the
peri odi c apprai sal of practitioner conduct, conpetence, and
performance required by reference (a). The PARs are the primary
docunents used to support the granting and renewal of active
staff appointnents. Additionally, the PARs shall be reviewed at
the tinme of fitness report preparation. Any eval uation el enent
mar ked UNSAT in section VI or VIII shall be acconpani ed by
expl anatory remarks placed in section Xl or on attached
addi tional sheets. Departnent head’ s are required to nmake
appropriate comments in section X regarding the practitioner’s
clinical conpetence in practicing all privileges granted, both
core and especially supplenental privileges in section Xl. PARs
nmust be conpleted on health care practitioners:

(1) During the latter portion of initial staff
appoi nt nent s.
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(2) Before conpleting inservice graduate professiona
education or training prograns.

(3) Upon detachnent incident to transfer, separation,
term nation of enploynent, or retirenment. Wen the nenber has
detached fromthe command w t hout an opportunity to review and
sign the PAR, provide nenber with a copy of the PAR at his or her
next duty station, etc., with a “date/copy to practitioner”
annotated on the bottomof the original PAR filed in nmenber’s
| CF.

(4) Upon conpletion of: tenporary duty exceeding 4
conti nuous days; pernmanent assignnment to an operational unit; or
tenporary assignnment to another operational unit exceeding 4
conti nuous days.

(5 At the tine of reappointnent to the professional
staff.

(6) When significant new information about a detaching
practitioner’s performance or conduct becones avail able after the
practitioner detaches. 1In this case, a special PAR shall be
conpl eted by the appropriate departnent head, endorsed by the
credentials conmttee, the ECOVS or ECODS, and forwarded to the
practitioner’s gaining privileging authority. Wen received by
the gaining privileging authority, the PAR shall be reviewed and
endorsed by the gaining departnent head, the practitioner,
credentials conmttee, and ECOVE or ECODS before inclusion in the
practitioner’s ICF. The special PAR is the appropriate vehicle
to forward results of Judge Advocate General Manua
| nvestigations (JAGVANs), civilian external peer review, or
i nvestigations into allegations of m sconduct or substandard care
to the gaining privileging authority. Information included on
t he detaching PAR need not be reiterated on the special PAR
Potentially adverse PARs nmust be acted upon and finalized by the
sendi ng conmand.

c. The nechanisns used at the facility level, to gather and
mai ntai n practitioner specific performance inprovenent and
qual ity managenent data, shall be handled with the same security
and confidentiality precautions required for all docunments
generated through quality assurance prograns. Follow reference

(m.

17. Support of the Arned Forces Medical Exam ner (AFME) System
The AFME System provi des support for nedico-|egal death
investigations to all DoD MIFs or DTFs. The range of support

i ncl udes onsite perfornmance of autopsies by deputy or regional
medi cal exam ners, telephonic consultations, and witten reports.
Deputy and regi onal nmedical exam ners generally hold privileges
granted by the Arnmed Forces Institute of Pathol ogy (AFIP)
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Deputy and regi onal medical examners are authorized to perform
aut opsi es upon presentation of their AFME credentials to the
commandi ng officer. An application for staff appointnment with
clinical privileges is not required for this service. See
reference (u).

18. Health Care Services Provided by Non-DON Trai nees. Non-DON
trainees performng health care services under supervision as
part of a cooperative agreenent with a training institution are
not eligible for a staff appointnment with clinical privileges.
An I CF for such practitioners is not required. Docunentation of
the foll owm ng nust be maintained in the MIF or DTF professional
affairs office:

a. Witten authorization fromthe privileging authority for
the practitioner to provide a specified scope of health care
services while under the supervision of a specified practitioner
who hol ds a professional staff appointnment with clinical
privileges in the sane or simlar specialty as the trainee.

b. The designated supervisor is responsible for oversight,
coordi nation, and any required followp care related to the
heal th care services provided by the trainee.

c. A copy of the evaluation conpleted at the concl usion of
the training period.

d. Witten confirmation fromthe trainee’s primary training
institution that the practitioner’s qualifying credentials
requi red by appendi x B, as applicable, have been verified.

19. Support for the Organ and Ti ssue Procurenent Program and the
Armed Services Medical Regulating System Organ donations and
transpl ants conducted by organ and tissue procurenent teans per
reference (t) and treatnent provided within Navy MIFs or DTFs by
personnel assigned to the Arnmed Forces Medi cal Regul ating System
to patients under their care per reference (u), are authorized to
be perfornmed without formal credentials review and privileging
under this instruction. However, personnel assigned in support
of these progranms nust present sufficient docunentation (e.g.,
official orders, assignnent letter, or identification card) to

t he commandi ng officer of the MIF or DTF to establish their

aut horization to performthe services.
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Section 3
CLI NI CAL SUPPORT STAFF AND | NDI VI DUAL PROFESSI ONAL FI LES (I PFs)

1. General. Commanding officers shall ensure that assignnents
to patient care activities of clinical support staff, as defined
in section 5, are based on consideration of the staff nenber's
verified qualifying degrees and licenses (all State |icenses or
certifications held within the |ast 10 years), past professional
experience and performance, education and training, health
status, and current conpetence as conpared to specialty-specific
criteria regarding eligibility for defined scopes of health care
services. Primary source verification is a function under the
JCAHO nedi cal staff standards; therefore, there is no requirenent
to primary source verify clinical support staff nursing
certifications. Commandi ng officers shall ensure procedures are
in place for consideration of the staff nenber's verified
qual i fying degrees, using the criterion established by the corps
chiefs and directors.

a. Commanding officers shall maintain an IPF on all clinical
support staff assigned to, enployed by, contracted by, or under
partnership agreenent with the command. A privacy act statenent
(PAS), appendix I, is to acconpany each IPF. The | PF shal
contai n docunentation described in appendi x S.

b. The itens described in appendi x B shall be collected
before the individual being selected for, enployed by, or
contracted to the DON, or assigned clinical duties other than
under direct supervision as defined in section 5.

c. Responsibility for initial collection and verification of
the itens listed in appendix B is as foll ows:

(1) For direct accessions, recalls to active duty, and
interservice transfers to DON, the Commander, Navy Recruiting
Command, is responsible, follow ng section 4 of this instruction.
The applicabl e professional review board appoi nted under
references (n) and (o) shall confirmthe required verifications
of the credentials information.

(2) For new civil service enployees, the servicing
civilian personnel office shall collect and verify the required
credentials information, appendix B, and shall furnish such
information to the commandi ng officer for review before hiring
t he individual .

(3) For new contract enpl oyees contracted directly to the
MIF or DTF, the commanding officer is responsible. |If the
contract involves an internedi ate contracting agency, the
contracting agency is held responsible. Additionally, this
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informati on nust be furnished to the MIF or DIF PAC at | east 30
days before the individual begins work under the contract.

d. |IPFs shall contain a signed PAS, appendix I.
2. Disposition and Mai ntenance of | PFs. The disposition and

mai nt enance of I PFs follow the sanme guidelines for |ICF
di sposition and nmai ntenance in section 4.

3. dinical Performance Appraisal. The ongoing assessnent of
the clinical performance of clinical support staff shall be, in
part, through the command' s perfornmance data and infornmation,
generated through the organizational performance inprovenent
activities. Upon transfer, separation, term nation of

enpl oynment, or retirenent, and at intervals not to exceed 2
years, an apprai sal of each clinical support staff nenber's
clinical performance and conduct shall be conpleted with
docunentation placed in the nenber's |IPF. Appraisals are
required only for clinical support staff assigned to clinical
duties. The appraisal nust identify and address, at a m ni num
the foll owm ng el enents:

a. Activity conpleting the appraisal.

b. ldentification of the nenber being appraised including
grade or rate, social security nunber (SSN), and designator, if
appl i cabl e.

c. Purpose of the appraisal (transfer, separation,
periodic).

d. Inclusive dates of the appraisal period.

e. Cinical departnent assignnents and scope of clinical
responsibilities.

f. dinical activity indicators; e.g., average daily
i npati ent census and average nunber of outpatient visits.

g. Professional devel opnent activities; e.g., participation
in continuing professional education, publications,
presentations, and recognition of professional achievenents.

h. Trends, positive or negative, identified through the
command' s performance data and i nformation, generated through the
or gani zati onal performance inprovenent activities.

i. Incidents of reportable m sconduct as defined in
reference (d).

]. Review of the appraisal by the appropriate director.
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k. Review of the appraisal by the nmenber and the opportunity
to make comments.

4. Disposition of Performance Appraisals. The original of the
clinical performance appraisal is to be placed in the nenber's
| PF. Upon detachnent fromthe command, copies of all clinical
per formance appraisals prepared at the cormmand are to be retained
in a secure file at the command for 10 years. After 10 years,
the file shall be forwarded to the provider, if current address
is known, or destroyed as authorized by reference (f). The
retai ned performance appraisals serve as a record to respond to
future inquiries regarding the clinical support staff nenber's
pr of essi onal performance and staff responsibilities while
assigned to the command.

5. Health Care Services Provided at O her DON Treat nent
Facilities. Wen clinical support staff nenbers are assigned to
provi de health care services at a DON treatnent facility other
than that to which they are permanently assigned, enpl oyed,
contracted, or under partnership agreenent with, and the gaining
treatnment facility is under the cognizance of another privileging
authority, the sending facility forwards the required credentials
i nformation using the appendix N (CTB) format. The information
may be conveyed using a speedletter, NAVGRAM e-nmil, or nessage,
with the appropriate blocks conpleted as indicated in paragraph
11 of section 2. The gaining facility is required to provide, to
the sending facility, an appraisal of the clinical support staff
menber if the assignnent exceeds 4 days. A single appraisal,
covering all such assignnments over the sending facility's current
2-year appraisal period for the nenber, may be used when the
menber is tenporarily assigned nore than once to the sane
facility. The gaining facility shall retain a copy of appendix N
(CTB) and the appraisal in a file folder for a period of 10
years. This file is not, nor is it to be converted into, an |IPF
See section 4, paragraph 3c(2).

6. Contingency Assignnent. \Wen a clinical support staff menber
has been given a contingency assignnment, upon receipt of orders

i ndi cating i mm nent deploynent the PAC shall prepare a CIB
generated fromthe centralized conputer data base, and forward it
to the contingency assignnent. A copy of the current CTB shal

be maintained in section Il of the ICF
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Section 4
| NDI VI DUAL CREDENTI ALS FI LES (I CF)

1. Ceneral. Upon accession into or enploynment by the DON, each
health care practitioner, including mlitary trainees, shall have
credentials information collected, verified, and incorporated
into an ICF, following the structure and content guidelines in
appendi x R A signed PAS, appendix |, shall acconpany each | CF
The ICF is maintained throughout the practitioner's tenure with
the DON. Do not duplicate information contained in the ICF in
any other files used in the adm nistration of trainees.
Conpliance with this instruction results in a single, conplete,
verified ICF for each practitioner.

2. Collection and Verification of Credentials Docunents

a. Al itenms in appendix B shall be collected, verified, and
eval uated before an individual is selected for naval service,
enpl oyed by or contracted to the DON, or granted a professional
staff appointnment by a privileging authority of a DON MIF or DTF.

b. Responsibility for collection and verification of the
itens listed in appendix Bis as follows:

(1) For direct accessions, recalls to active duty, and
interservice transfers to the DON, the Commander, Navy Recruiting
Command is responsible, follow ng the docunentation guidelines
specified in this section. The applicable professional review
board appoi nted under references (n) through (q) confirns the
required verifications of the required credentials docunents.

The Assistant Chief for Education, Training and Personnel (MED
05) ensures the accession package is conplete before subm ssion
to the professional review board.

(2) For students reporting from Armed Forces Health
Pr of essi ons Schol arshi p Program (AFHPSP) and Uni f ormed Servi ces
University of the Health Sciences (USUHS) prograns, the gaining
privileging authority is responsible.

(3) For new civil service enployees, the servicing
civilian personnel office is responsible. The civilian personnel
office forwards the information to the appropriate privileging
authority before hiring the individual.

(4) For new contract practitioners, if the individual is
contracted directly to the treatnent facility, the commandi ng
officer is responsible. If the contract involves an internediate
contracting agency, the contracting agency is responsible and
forwards the information to the gaining privileging authority at
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| east 30 days before the individual begins work under the
contract.

c. The itens listed in appendix R, plus any rel ated new or
updated i nformati on, summaries of JAGVAN investigations or
l[tability clains in which the invididual was a principle party,
and PARs, nust be maintained in the ICF. Summaries of
informati on of an adverse nature, accrued during naval service
and becom ng available after the practitioner |eaves naval
service, shall be included and maintained in the practitioner's
| CF.

d. The practitioner is responsible for providing accurate
and current evidence of professional qualifications. This may be
in the formof docunents, letters of reference, statenents nade,
or information provided during the accessions or credentials
review and privileging process. The practitioner shal
i mredi ately informthe holder of their ICF of any change in
prof essional qualification, including health status, which could
inpair ability to provide safe, conpetent, authorized health care
servi ces.

e. Copies of docunments provided by the practitioner being
eval uated are not required to be certified true copies, but shal
serve as reference docunents for the verification process.
References (a) and (e) require independent primry source
verification of the follow ng credentials. These credentials are
further described in appendix R

(1) Qualifying degree. Educational Conm ssion for
Forei gn Medi cal G aduates (ECFM5, Foreign Medical G aduate
Exam nation in the Medical Sciences (FMEMS), or Fifth Pat hway
certificates for those graduates of foreign nmedical schools,
ot her than approved schools in Canada and Puerto Rico,
constitutes evidence of the qualifying degree.

(2) Al clinically related postgraduate training.
(3) Al professional qualifying certifications.

(4) Al State licensures and certifications held within
the last 10 years including all voluntary | apses of |icensure.
|f the practitioner does not possess a |licensure or certification
wai ver or is not otherw se specifically authorized to practice
i ndependently without a licensure or certification, the
practitioner shall hold at |east one current, valid, unrestricted
|icensure or certification. A current, valid, unrestricted
licensure or certification is one which has not expired or been
suspended or revoked, one which the issuing authority accepts and
considers quality assurance (performance inprovenent and quality
managenent) information, and not subject to restriction
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pertaining to that scope, l|ocation, and type of practice
ordinarily granted all other applicants for simlar |icensure or
certification in the granting jurisdiction.

f. Primary source verification is required only one tine.
Credentials do not require reverification by gaining privileging
authorities unless a change in the status of the credential has
occurred since the last verification or some reason exists to
doubt the authenticity of the credential. At tinme of
reappoi ntnent to the nedical staff or upon the granting or
renewal of privileges, the license shall be verified. The
current licensure is confirmed by viewing the applicant's current
license or certificate, making a copy of the credential, and
pl acing the copy in the ICF wth appropriate docunentation per
paragraph 2(j)(1-4) of this section. Under statutory |aw,
several States do not authorize the copying of licenses. In this
case docunment viewi ng of the license, the date, the expiration
date of the |license, your nane, title, and facility.

g. Primary source verification nust be independent; i.e.,
t he nenber cannot conplete the verification process.

h. Acceptable sources and nethods of verification:

(1) Contact with the primary source or with an agency
that has obtained primary source verification, i.e., Anerican
Medi cal Association (AMA) masterfile. Tel ephonic verificationis
acceptable. Verification obtained by parties external to the DON
that nmeets the DON verification standards described herein is
accept abl e.

(2) For board certifications, The O ficial Anerican
Board of Medical Specialty (ABVS) Directory of Board Certified
Medi cal Specialists published by Marquis Wiwo's Wio i n cooperation
with the ABMS;, or, listings published by certifying boards may be
used as verification.

(3) Listings published or rel eased by certifying
agencies; e.g., the National Conm ssion on Certification of
Physi ci an Assistants (NCCPA); the Acadeny of Certified Social
Wor kers (ACSW; and, the American Nurses Credentialing Center
( ANCCO) .

(4) Confirmation by HLTHCARE SUPPO Jacksonville, FL
t hrough CCQAS that the docunent has been verified.

(5) When unable to verify education and training, or
qual i fyi ng degrees due to school closures or other unforeseen
events, verify attenpts nmade, persons contacted (title and phone
nunber), ensui ng di scussion, and reason verification cannot be
conpleted. At this point the record is considered conplete and

4-3



BUVEDI NST 6320. 66B
3 Nov 97

can be forwarded to the ECOVMS and ECODS for action. Upon
recommendati on of the ECOVS and ECODS, the privileging authority
may grant a staff appointnent without the required verification.
Thi s decision shall be supported by a preponderance of evidence
that the requirenment in question has been nmet. The decision and
justification, including letters of inquiry and tel ephone calls,
shal | be docunented with a copy placed in the practitioner's |ICF
Pl ace the docunentation in the sane section the credential in
guestion woul d have been placed if avail abl e.

i. Al discrepancies require resolution through direct
contact with the primary source.

] . Acceptable docunentation of verification clearly
identifies the:

(1) Agency, position, telephone nunber, and person
supplying confirmation of authenticity.

(2) Publication or listing, if such was the source of
verification.

(3) Agency, position, and person docunenting the
verification.

(4) Date of verification, facility, and PACs signature.

k. The docunentation of primary source verification is
pl aced on or appended to the docunent being verified and pl aced
in the | CF.

. 1CFs shall contain a signed PAS, appendix I.

m \Wiile the responsibility for fees required to obtain and
mai ntain basic qualifying licenses and certificates lies with the
practitioner, appropriated funds may be used to pay, in advance
if required, fees required to obtain required verifications per
reference (t).

3. Mai nt enance of | CFs

a. Menbers have only one | CF

b. ICFs are to be maintained in a secure area. |If the
practitioner provides health care services at a facility not
under the cogni zance of the privileging authority holding their
| CF, the holder of the ICF forwards the applicable credentials
and privilege information to the gaining privileging authority
using the format in appendi x N (CTB)
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c. Al naval Reserve practitioners' |CFs shall be nmaintained
at the CCPD. The CCPD functions in the follow ng manner:

(1) The CCPD is a department of the HLTHCARE SUPPO,
Jacksonville, FL. The CCPD will centralize the credentials
review and privileging process for Reservists; manage Reserve
| CFs and | PFs; coordinate initial privileging with MIFs and DTFs;
mai ntain a credentials and privileging commttee; renew
privileges; participate in a professional data base; and maintain
archived active duty and Reserve |ICFs and | PFs from cl osed or
di sestabli shed activities and facilities.

(2) ICFs and IPFs for civil service and contract
provi ders who are al so Sel ected Reserves shall be naintai ned by
the CCPD. The CCPD shall provide an ICTB to the privileging
authority for the facility where the Reservi st works.

(3) Selected Reserves shall apply for an initial staff
appointment with clinical privileges to the CCPD. The period of
initial privileging shall continue per this instruction.
Concurrent civilian practice information shall be collected from
each civilian affiliation by the CCPD and placed in the ICF

(4) The Reserve provider shall be evaluated follow ng al
periods of clinical service in a mlitary MIF or DTF and a PAR
with a CTB submtted. The facility shall be responsible for the
col l ection and docunentation of necessary practitioner specific
data and information generated by organi zational performance
i nprovenent and qual ity managenent activities. The PAR shall be
conpleted per this instruction. PARS, performance inprovenent
and qual ity managenent data, and civilian activity data shall be
acted upon by the CCPD in the granting or renew ng of privileges.
The CCPD shall establish a credentials review and privil eging
commttee for this purpose. The CCPD shall be queried by Reserve
readi ness commands (REDCOVS) to determine if a reservist is
privil eged before processing training or support requests. A CIB
will be sent to the gaining command if privileged. Adverse or
additional privileging action shall follow reference (d).

4, | CF Contents

a. Only docunentation specified in appendix R may be pl aced
in a practitioner's |CF.

b. Practitioners have a right to review, nmake coment on,
and receive copies of all material in their ICFs. The NPDB
queries may not be copied per the Health Care Quality | nprovenent
Act of 1986.

c. Before material of an adverse nature (fact or opinion
whi ch reflects negatively on clinical conpetence, conduct, or
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clinical performance) is placed in an ICF, the practitioner shal
be provided a copy and given an opportunity to coment thereon.
Statenents by a practitioner in reply to the adverse materi al
must al so be included in the practitioner's ICF. Except materi al
ordered inserted in an I CF by Chief, Bureau of Mdicine and
Surgery, adverse matters shall undergo peer review as defined in
section 5 before its placenent in the ICF

d. Renoval of material fromthe ICF may only be acconpli shed
under reference (m.

5. |1 CF Disposition

a. Privileging authorities are to retain a copy when
forwarding original |ICFs using the procedures described bel ow.
The copy may be destroyed per reference (f), or forwarded to the
gaining authority for their use, upon confirmation of receipt of
the original |ICF

b. For practitioners transferring on PCS orders to a DON
clinical assignnment, the original ICF is forwarded, return
recei pt requested, to reach the gaining privileging authority at
| east 15 days before the practitioner's scheduled arrival. 1In
the event that is not possible, the CIB shall be sent within the
sanme required tinmefrane. The ICFs of practitioners transferring
to nonclinical assignnents or to assignnents outside the DON
shall be maintained at the practitioner's last clinical conmand,
with a letter informng the practitioner of the ICF | ocation.
Practitioners shall provide changes and updates of credentials
information to the holder of their ICFs. Upon subsequent
assignnment to a clinical billet, the holder of the |ICF shal
forward the ICF to the gaining privileging authority.

c. For practitioners ordered to full-time inservice graduate
education, the ICF shall be forwarded to the gaining training
facility using the procedures in paragraphs 5a and 5b above.

d. For practitioners ordered to full-tinme outservice (FOST)
graduat e nmedi cal education, the original file shall be naintained
at the practitioner's last clinical command, with a letter
informng the practitioner of the ICF location. Practitioners
are to provide changes and updates in credentials information to
the hol der of their I1CF. Upon conpletion of FOST, the hol der of
the ICF shall forward the ICF to the gaining privileging
authority.

e. For practitioners who have separated or term nated DON
enpl oynent :

(1) Wthout a history of permanent adverse privileging
action or reportable m sconduct, as defined in reference (d), the
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original ICF shall be retained at the last facility in a cl osed
status for at |east 10 years, at which tine it nust be forwarded
to the practitioner, if current address is known, or destroyed as
aut hori zed by reference (f).

(2) Wth a history of permanent adverse privil eging
action or reportable m sconduct, as defined in reference (d), the
original ICF shall be forwarded to MED-03 (legal), return receipt
requested, for indefinite retention.

f. For Reserve practitioners who have separated or
term nat ed DON enpl oynent :

(1) Wthout a history of permanent adverse privileging
action or reportable m sconduct, as defined in reference (d), the
original ICF shall be retained at the CCPD for at |east 10 years,
at which tinme it nust be forwarded to the practitioner, if
current address if known, or destroyed as authorized by reference

(f).

(2) Wth a history of permanent adverse privileging
action or reportable m sconduct, as defined in reference (d), the
original ICF shall be forwarded to MED-03 (legal), return receipt
requested, for indefinite retention.

g. For archived ICFs and I PFs fromclosed facilities, per
par agraphs 5e(1) and (2) and, f(1) and (2) above.

h. Wen forwardi ng or disposing |ICFs, note the provisions of
paragraph 6 of this section.

6. Local Retention of Credentials Information. Upon retirenent,
etc., privileging authorities shall maintain copies for 10 years
of all PARs with associated privilege sheets and applications for
staff appointnents or with associ ated requests and aut hori zati ons
to exercise privileges, including endorsenents, conpleted by the
privileging authority. Upon detachment of practitioners incident
to permanent change of station transfer, separation, retirenent,
or term nation of enploynent, copies of these docunents shall be
made before the appropriate disposition of the I CF per paragraph
5 above. Responses to requests for information regarding a
current or forner practitioner shall adhere to reference (n).
Requests for information concerning reservists shall be forwarded
to CCPD and al so adhere to reference (m.
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Section 5
DEFI NI TI ONS

1. Abeyance. The tenporary renoval of a privileged practitioner
fromclinical duties while an inquiry into allegations of
practitioner m sconduct or professional inpairnment is conducted.
Abeyances cannot exceed 28 days. A privilege abeyance is
nonpunitive and is not an adverse privilege action.

2. Adverse Privileging Action. The denial, suspension,
limtation, or revocation of clinical privileges based upon
privileged practitioner m sconduct, or professional, nedical, or
behavioral inpairnment. The term nation of professional staff
appoi nt nent based upon conduct inconpatible with continued

prof essional staff nmenbership is also an adverse privil eging
action. Providers who have been di agnosed as al cohol dependent
(al coholic) or drug dependent or as having an organic brain or
psychotic nental disorder are considered inpaired providers
(refer to definition of inpairnment in this section).

3. Alcohol or Drug Abuse. The use of alcohol or other drugs to
an extent that it has an adverse effect on perfornmance, conduct,
specialty, mssion effectiveness, or the user's health, behavior,
famly, or community. The wongful or illegal possession or use
of drugs in any anmount al so constitutes drug abuse.

4. dinical Privileging. The process whereby a health care
practitioner is granted the perm ssion and responsibility to

i ndependently provide specified nedical or dental care within the
scope of his or her licensure, certification, or registration.
Clinical privileges define the scope and limts of practice for

i ndi vidual practitioners. Privilege categories include:

a. Regular Privileges: Core and supplenental privileges

b. Tenporary Privileges: Ganted in situations when tinme
constraints do not allow full credentials review Tine |[imted,
granted only to fulfill pressing patient care needs.

c. Supervised Privileges: Used to identify the privileging
status of nonlicensed and noncertified providers who are not
i ndependent .

5. dinical Support Staff. Personnel who are required to be

i censed under reference (e), but are not included in the
definition of health care practitioners. This category includes
dental hygi eni sts and nonprivil eged nurses.
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6. Credentials. Docunents that constitute evidence of
qual i fying education, training, licensure, certification,
experience, and expertise of health care providers.

7. Credentials Review. The application and screeni ng process
whereby health care providers have their credentials eval uated
before being selected for naval service, enployed by the DON
granted clinical privileges, or assigned patient care
responsibilities.

8. Current Conpetence. The state of having adequate ability to
performthe functions of a practitioner in a particular
di sci pline as neasured by neeting the follow ng conditions:

a. Privileged to independently practice a specified scope of
care at any tine within the past 2 years.

b. Authorized to practice a specified scope of care under a
witten plan of supervision at any tine within the past 2 years.

c. Conpleted formal graduate professional education in a
specified clinical specialty at any time within the past 2 years.

d. Actively pursued the practice of his or her discipline
within the past 2 years by having encountered a sufficient nunber
of clinical cases to represent a broad spectrum of the privileges
request ed.

e. Satisfactorily practiced the discipline as determ ned by
the results of practitioner-specific data and information
gener ated by organi zational performance inprovenent and quality
managenent activities.

9. Denial of Privileges. An adverse privileging action taken by
a privileging authority which denies privileges requested by a
practitioner when those privileges are of a nature which would
normal ly be granted at the facility to a practitioner of simlar
education, training, and experience occupying the sane billet. A
deni al shall only be inposed by a privileging authority after the
opportunity for a peer review hearing has been afforded the
practitioner.

10. Disability (Physical). Any inpairnment of function due to

di sease or injury, regardless of the degree, which reduces or
precludes an individual's actual or presunmed ability to engage in
gai nful or normal activity. The term physical disability

i ncl udes nental disease but not such inherent defects as
personality disorders and primary nental deficiency, although
they may render a nenber unsuitable for mlitary duty.
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11. Health Care Providers. Health care practitioners and
clinical support staff collectively.

12. Health Care Practitioners (Licensed |ndependent
Practitioners). Mlitary (active duty and Reserve) and DON
civilian providers (Federal civil service, foreign national hire,
contract, or partnership) required by reference (a) to be granted
clinical privileges to independently diagnose, initiate, alter,
or termnate health care treatnent reginens within the scope of
his or her licensure, certification, or registration. This

i ncl udes physicians, dentists, marriage and fam |y therapists,
nurse practitioners, nurse m dw ves, nurse anesthetists, clinical
psychol ogi sts, optonetrists, clinical dieticians, podiatrists,
clinical social workers, clinical pharmacists, physical

t herapi sts, occupational therapists, audiologists, speech

pat hol ogi sts, and physician assistants. Individuals enrolled in
training prograns |leading to qualification for clinica
privileges and Anerican Red Cross volunteers in any of these

di sciplines are al so considered health care practitioners, for
pur poses of this instruction.

13. Inpairnment. Any personal characteristic or condition which
may adversely affect the ability of a practitioner or clinical
support staff to render quality health care. Inpairnments may be
prof essional, nedical, or behavioral. Professional inpairnents
i nclude deficits in nedical know edge, expertise, or judgenent.
Behavi oral inpairments include unprofessional, unethical, or
crimnal conduct. Medical inpairnments are conditions which
permanently i npede or preclude a practitioner fromsafely
executing responsibility as a health care provider or from
rendering quality health care or any nedical condition requiring
conveni ng of a nedi cal board.

14. Intravenous Consci ous Sedation. Intravenous consci ous
sedation is sedation for which there is a reasonabl e expectation
that the sedation may result in the | oss of protective refl exes
in a significant percentage of patients.

15. License. License or certificate (current, valid,
unrestricted).

a. Current. Active, not revoked, suspended, or |apsed in
regi stration

b. Valid. The issuing authority accepts, investigates, and
acts upon quality assurance information, such as practitioner
pr of essi onal performance, conduct, and ethics of practice,
regardl ess of the practitioner’s mlitary status or residency.
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c. Unrestricted. Not subject to limtations on the scope of
practice ordinarily granted all other applicants for simlar
specialty in the granting jurisdiction.

16. Limtation of Privileges. An adverse privileging action
taken under reference (d) by a privileging authority which
permanent|ly renoves a portion of a practitioner's clinical
privileges. A limtation shall only be inposed by a privileging
authority after the opportunity for a peer review hearing has
been afforded to the practitioner.

17. Peer Review. Peer reviewoffers a practitioner the forumfor
probl em sol ving and action as indicated. Peer reviewis
conducted at a particular level, or tier, within the

| ocal | y-defined nedical or dental staff organizational hierarchy.
For exanple, in a hospital or dental center where professional
staff nmonitoring is done by commttees, the first or |owest |evel
of peer reviewis at the commttee, traditionally followed by the
ECOVS or ECODS as the second level. Likewse, if these functions
are perfornmed within departnents, these constitute the first or

| onest |evel, followed by the service or directorate and ECOVS or
ECODS as the second and third levels. Odinarily, peer reviewis
not conducted above the first level if consensus is reached.

Addi tionally, when the consensus agrees there are grounds for
adverse actions, reference (d) shall be foll owed.

18. Professional Staff Appointnment. Formal, witten
authorization to performpatient care with delineation of
authorized clinical privileges. Reflects the relationship of the
provider to the nedical staff. Appointnment types include:

a. Initial Staff Appointnent. The first Navy Medi cal
Depart ment professional staff appointnent, granted for a period
not to exceed 12 nonths, giving the practitioner the opportunity
to denonstrate to the privileging authority current clinical
conpetence and the ability to conply with the facility's
policies, procedures, bylaws, and code of professional ethics.
This duration of time reflects the provisional (initial) staff
appoi nt nent peri od.

b. Active Staff Appointnent. Staff appointnments granted to
practitioners who successfully conplete the initial staff
appoi ntment period, i.e., the initial staff appointnent period.

c. Affiliate Staff Appointnent. Ganted to providers
meeting all qualifications for nenbership in the nedical staff
after successfully conpleting the initial appointnment period, but
who are neither assigned organizational responsibilities nor
expected to be full participants in activities of the nedical
staff. My apply to consultants, resource sharing personnel,
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part-tinme contracted staff. Mist conformto all bylaws of the
medi cal staff.

d. Tenporary Staff Appointnent. Ganted in situations when
time constraints do not allow full credentials review. Are
requi red when providers practicing under tenporary privil eges
will be admtting patients. Relatively rare, used only to
fulfill pressing patient care needs.

e. None. Health care providers without a |icense or other
aut hori zi ng docunent, or who are for other reasons not appointed
to the nedical staff. This category includes those providers who
have successfully conpleted internship, but for a variety of
reasons may not be currently |licensed. My additionally include
operational providers straight out of internship, who have not
been able to obtain State |icensure during the operational
conmmi t ment .

19. Revocation of Privileges. An adverse privileging action
taken under reference (d) by a privileging authority which
permanent|ly renoves all of a practitioner's clinical privileges.
A revocation may only be inposed by a privileging authority after
the opportunity for a peer review hearing has been afforded to
the practitioner.

20. Supervision. The process of review ng, observing, and
accepting responsibility for the health care services provided by
health care providers. Levels of supervision are defined as:

a. Indirect. The supervisor perfornms retrospective record
review of selected records. OCriteria used for reviewrelate to
quality of care, quality of docunentation, and the nenber, not
exceedi ng the authorized scope of care.

b. Direct. The supervisor is involved in the
deci si on-maki ng process. This nmay be further subdivided as
fol | ows:

(1) Verbal. The supervisor is contacted by phone or
informal consultation before inplenenting or changing a regi nen
of care.

(2) Physically Present. The supervisor is physically
present through all or a portion of care.

21. Suspension. An initial adverse action taken under reference
(d) which tenporarily renoves all or a portion of a
practitioner's clinical privileges. |If only a portion of the
practitioner's privileges are renoved, it is a parti al

suspension. This summary action is inposed before the initiation
of the peer review process.
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22. Verification. Confirmation of the authenticity of
credentials docunents through contact with the issuing agency
(the primary source) or use of a secondary source authorized by
the Deputy Chief of Naval Operations (Manpower, Personnel, &
Trai ning) (MP&T) under references (l) through (o). Verification
shal | be docunent ed.
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ACGVE
ACLS
ACSW
ADDU
ADSW
ADT
AFHPSP
AFl P
AFNVE
AVA
ASA
AT
ATLS
BS
BSN
BUMED
BUPERS
C 4
CAT
CCNA
CCPD

CCQAS

CCU

CcMC

CNO

CPR

CRNA

CT

CiB or | CTB
CTTC

DCNO( MP&T)

DDS
DEA
DVD
DO
DoD
DON
DRG
DTF
ECFMG
ECODS
ECOMVB
FAC(U)
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ABBREVI ATI ONS

Accreditation Council for G aduate Medical Education
Advanced Cardi ac Life Support

Acadeny of Certified Social Wrkers

Addi tional Duty

Active Duty Special Wrk

Active Duty for Training

Armed Forces Health Professions Schol arship Program
Armed Forces Institute of Pathol ogy

Armed Forces Medical Exam ner

Anmeri can Medi cal Associ ation

Aneri can Soci ety of Anesthesiol ogists

Annual Trai ni ng

Advanced Trauma Life Support

Bachel or of Science

Bachel or of Science in Nursing

Bureau of Medicine and Surgery

Bur eau of Naval Personnel

Conmbat Casualty Care Course

Comput eri zed Axi al Tonography

Council on Certification of Nurse Anesthetists

Centralized Credentials Review and Privil egi ng
Depart ment

Centralized Credentials and Quality Assurance System
Cardiac Care Unit

Commandant of the Marine Corps

Chi ef of Naval Operations

Car di opul nonary Resuscitation

Certified Registered Nurse Anestheti st

Comput ed Tonogr aphy

Inter-Facility Credentials Transfer Brief

Casual ty Treatnent Training Course

Deputy Chi ef of Naval erations (Manpower,
Personnel , and Training

Doctor of Dental Surgery

Drug Enforcenent Adm nistration

Doctor of Medical Dentistry

Doct or of Osteopathy

Depart nent of Defense

Depart ment of the Navy

D agnosi s Rel ated G oup

Dental Treatnment Facility

Educati onal Comm ssion for Foreign Medical G aduates
Executive Commttee of the Dental Staff
Executive Commttee of the Medical Staff

Functional Area Code (U) Practitioners in the Marine
Cor ps d ai mancy
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FIVF Fl eet Marine Force

FMGEENMS Forei gn Medi cal G aduate Exam nation of the Medi cal
Sci ences

FNLH Foreign National Local Hre

FSSG Force Service Support G oup

FTGS Full -time Qutservice

GVE Graduat e Medi cal Education

H V Human | mmunodefi ci ency Virus

HLTHCARE SUPPO Heal th Care Support Ofice

| CF I ndi vidual Credentials File

| CU I ntensive Care Unit

| DTT | nactive Duty Training Travel

| PF | ndi vi dual Professional File

| RR I ndi vi dual Ready Reserve

| SIC | medi ate Superior in Conmmand

JAGVAN Judge Advocate CGeneral Manual

JCAHO Joi nt Conm ssion on Accreditation of Healthcare
Organi zat i ons

KCAL KCAL Brand Dietary Suppl ement

MARDI V Mari ne Division

MAW Marine Air Wng

VEB Mari ne Expeditionary Brigade

VD Doct or of Medici ne

VEW Mast er of Social Wrk

MI'F Medi cal Treatnent Facility

NADDS Navy Active Duty Delay Specialists

NCCPA Nat i onal Commi ssion on Certification of Physician
Assi stants

NCSW National Certified Social Wrker

NRC Nucl ear Regul at ory Conm ssi on

PAC Prof essi onal Affairs Coordi nator

PAP Papani col aou, G

PAR Per f or mance Apprai sal Report

PCS Per manent Change of Station

PhD Doct or of Phil osophy

P Per f or mance | npr ovenent

PPI S Per sonal and Professional |Information Sheet

PRD Projected Rotation Date

QA Qual ity Assurance

RAD Rel ease from Active Duty

RDH Regi stered Dental Hygieni st

RN Regi stered Nurse

RPh Regi st ered Phar maci st

SSN Soci al Security Nunber

TAD Tenporary Additional Duty

TDY Tenporary Duty (U. S. Arny and Air Force)

TYCOM Type Command

USUHS Uni fornmed Services University of the Health Sciences
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VHNP Wnen's Health Nurse Practitioner
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Appendi x A
PERFORVMANCE APPRAI SAL REPORT
Section 1
Reporting Activity: Period covered to:
Practitioner Name/Grade/SSN/Designator:
Specialty: Departnent: Posi ti on:
Purpose of Report:
_____Granting Staff Appointment _____TAD _____Transfer/Separation/ Term nation
___ _Renewal of Staff Appointnment AT/ ADSW ADT _____Oher(specify In section X)
ICF has been Reviewed: Yes No _____Unavail able for review
Contents are current as required by BUMEDINST 6320.66B: ____Yes ____No
Section Il Privileges Being Evaluated (See privil ege sheets dated )
Specialty Core Suppl enent al Item zed
1.
2.
3.
Privilege information based on____ privilege sheets or appendi x CTB (check one)
CLINICAL PERFORMANCE PROFILE
Section 111 PRACTICE VOLUME DATA
a # of admi ssion or outpatient encounters............... I
b. # of days unavail abl e due to TAD depl oynent, etc. ..... o
C. # of mmjor or selected procedures ..................... o
d. Percent of tine in direct patient care................
Section IV MEDICAL STAFF PERFORMANCE IMPROVEMENT AND QUALITY MANAGEMENT MEASURES ( Comment s)
a Sur gi cal / I nvasi ve/ Non- I nvasi ve Procedures
b. Used of Bl ood/ Bl ood Conponents
C. Use of Medications
d. Medi cal Record Pertinence Review
e. Medi cal Record Peer Review _____# Records Reviewed _____# Records Deficient
Section V DENTAL STAFF PERFORMANCE IMPROVEMENT AND QUALITY MANAGEMENT MEASURES ( Comment s)
a. Dental Record Pertinence Review
b. Dental Record Peer Review _____# Records Reviewed _____# Records Deficient
C. Use of Medications
Section VI
Facility Wide Monitors Sat Unsat Not Qbs
a. Utilization review
b. I nfection control
C. I nci dent Reports/Managenent Vari ance Reports
d. Pati ent Contact/satisfaction program
e. Ri sk Management Activities
NOTE: For any item marked "Unsatisfactory" in section VI and VIII, provide full details in section XI| or on a

separate sheet of paper and attach to this form Identify itens by section and letter.
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Section VII1 PROFESSIONAL DEVELOPMENT
a. # of continuing education credit hours awarded .........

b. # of papers published and professional presentations...

C. O her recognitions of positive professional achievenent (attach expl anati on/comrents)

Section VIII

EVALUATION ELEMENTS Sat Unsat | Not CObs
Basi ¢ prof essional know edge
Techni cal skill/conpetence
Pr of essi onal judgenent
Et hi cal conduct
Participation in staff, department, conmmittee neetings
Ability to work with peers and support staff
. Ability to supervise and support staff
NOTE: For any item marked "Unsatisfactory"” in sections IV and VIII, provide full details in section XIl or on a
separate sheet of paper and attach to this form |Ildentify itens by section and letter

Q[P o|=|e

Section IX
If the answer to any of the follow ng questions is "Yes" provide full details in section XIlIl or on a separate

sheet of paper and attach to this form Identify itens by section and letter
To your knowledge has the practitioner (at this activity):

Yes No

a. Had privileges or staff appointment adversely deni ed, suspended, limted, or revoked?

b. Been the prinmary subject of a malpractice claim action, JAGWAN investigation, or informal
command i nvestigation or inquiry?

C. Had substandard care substantiated though one of the actions in c?

d. Requi red counseling, additional training, or special supervision?

e. Failed to obtain appropriate consultation?

f. Been the subject of a disciplinary action for m sconduct?

g. Requi red nodification of practice due to health status?

h. Been di agnosed as being al cohol dependent or having a organic nental disorder or psychotic
di sorder?

Section X Address overall clinical competency of this provider (attach additional sheets and identify section as
needed)

Section Xl Address overall clinical conpetency of each supplenental privilege granted (attach additional sheets
and identify section as needed)

Section XII Comments
Signature Attached Date

Dept. Head/ SMOY SDO

Practitioner

Directorate

Chair, Credentials Commttee

Chai r, ECOMS/ ECODS
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Performance Appraisal Report
Dental Hygienists & Oral Prophylaxis Technicians

Section | Administrative Data
Reporting Activity/Branch Department Period Covered to:
Practitioner Name/Grade/SSN:
Status: _____CGovernnent Service (GS) ____ Contract ____Mlitary
Purpose of Report: ____Periodic _____Transfer _____Termnation/Record C osure
IPF has been reviewed: YES NO
Contents Current and Complete per BUMEDINST 6320.66B: ____YES NO

CLINICAL PERFORMANCE PROFILE
Section Il PRACTICE VOLUME DATA
a. Patient Sittings (09973) . ... i
Procedures Reported (DENM S 'Credentials Report') total ................
01110 Adult Prophyl axi s ... ...
01204 Topical Fluoride Application wo prophylaxis.....................
01205 Topical Fluoride Application w prophylaxis......................
01310 Dietary Counseling . ... ... e
01320 Tobacco Counsel i Ng . ... ..ot
01330 Individual Oal Health Counseling......... ... ... ... ... . . ..
01351 Pit & Fissure Sealants ........... ...
04341 Periodontal Scaling/Root planing (RDH DT 8705) ...................

c. Dental Record Reviews (# discrepancies/# itenms reviewed) ............... /

d. Use of Local Anesthetic Agent Authorized: YES NO

If YES, # of 09210s (local anesthesia) reported during evaluation period...

Section 111

Facility Wide Monitors Sat Unsat Not Cbs

a. Utilization review

b. I nfection control

C. Pati ent Contact/satisfaction program

conpl i ments: | # | coment s:

conpl ai nts: | # | coment s:

NOTE: For any item nmarked "unsatisfactory"” in section Ill, provide full details in section VII or on a separate
sheet of paper. ldentify itens by section and letter.

Section IV PROFESSIONAL DEVELOPMENT
a. # of continuing education credit hours awarded .........................

b. # of papers published and professional presentations...................

C. O her recognitions of positive professional achievenent (detail in section VII)
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Section V
EVALUATION ELEMENTS Sat | Unsat | Not Obs
a. Basi ¢ prof essional know edge
b. Techni cal skill/conpetence
C. Pr of essi onal judgenent
d. Et hi cal conduct
e. Participation in staff, department neetings
f. Ability to work with peers and support staff
g. Ability to work staff

NOTE: For any item marked "unsatisfactory"” in section V, provide full details in section VI| or on a separate
sheet of paper. ldentify itens by section and letter

Section VI
NOTE: If any question is narked "YES' in section VI provide full details in section VIl or on a separate sheet
of paper and attach to this form Identify itens by section and letter
To your knowledge has the practitioner (at this activity):

Yes No
a. Been the prinmary subject of a malpractice claim action, JAGWAN investigation, or informal
command investigation or inquiry?
b. Had substandard care substantiated though one of the actions in a. above?
C. Requi red counseling, additional training, or special supervision?
d. Failed to obtain appropriate consultation?
e. Required nodification of practice due to health status?
f. Been the subject of a disciplinary action for m sconduct?
g. Sgen giagnosed as being al cohol dependent or having a organic nmental disorder or psychotic
i sorder?

Section VII Remarks
Use this section to document any responses fromsections I, III, IV, V, and VI that require clarification
Also provide a witten narrative of any trends (positive or negative) noted during this evaluation period

Section VI1I1 Comments
Signature Attached Date
Dept. Head
Provi der

Directorate
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Appendi x B

| NDI VI DUAL CREDENTI ALS/ PROFESSI ONAL FI LE CONTENTS FOR NEW
ACCESSI ONS, EMPLOYEES ENTERI NG Cl VI L SERVI CE, AND CONTRACTORS AND
OTHERS ENTERI NG UNDER AN | NI TI AL CONTRACT OR AGREEMENT

1. Evidence of qualifying degrees needed for the performance of
clinical privileges; e.g., Medical Doctor (MD), Doctor of
Osteopathy (DO, Doctor of Dental Sciences (DDS), Doctor of

Medi cal Dentistry (DVD), Doctor of Philosophy (Ph.D.), Mster of
Social Wrk (MSW, and Bachel or of Sciences in Nursing (BSN)

For physician graduates of foreign nmedical schools, other than
approved schools in Canada and Puerto Rico, evidence of passing
the FMGEMS or the exam nation of the ECFMG or conpleting Fifth
Pat hway, unless the practitioner entered civil service before 1
Sept enber 1984, constitutes the qualifying degree. I|ndependent
verification of these docunents is required.

2. Evidence of postgraduate training; e.g., internship,
resi dency, fellowship, or nurse anesthesia. |ndependent
verification of these docunents is required.

3. Evidence of all State licenses. A listing of all health care
licenses held within the last 10 years, including an explanation
for any license that is not current or that has term nated or

| apsed, voluntarily or involuntarily. The current status of al
licenses held by practitioners within the |ast 10 years shal

i ndependently verified. For clinical support staff nenbers, al
licenses held within the |ast 10 years nust be primry source
verified. For licenses not current include explanation why

i cense has been term nated or | apsed, voluntarily or
involuntarily.

4. Evidence of specialty board certifications, if applicable,
and i ndependent verification of these docunents. dinical
support staff nursing certifications do not require independent
verification.

5. Alisting of practice experience to account for all periods
of time foll ow ng graduation from nedi cal school, dental school
nursi ng school, etc.

6. Evidence of current conpetence (letters of reference and a
recent description of clinical privileges as concurred with by
the directors of the facility in which the practitioner is or was
practicing). The PAR contained in a practitioner's |ICF serves as
a letter of reference for a practitioner comng froma Navy
treatment facility.
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7. Docunentation of any nedical mal practice clains, settlenents,
judicial, and/or adm nistrative adjudications with a brief
description of the facts of each case.

8. History of any disciplinary action by hospital, |icensure, or
certification board, or other civilian agency. This shal

i ncl ude any resol ved or open charges of m sconduct, unethical
practice, or substandard care.

9. Statenent on physical and nental health to include any
hi story of drug or al cohol abuse.

10. Interview summary by at | east one Navy Medi cal Depart nent
officer of the same or simlar specialty.

11. A report fromthe NPDB
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Appendi x C

TEMPLATE FOR LOCAL COMVAND | MPLEMENTI NG | NSTRUCTI ON
NAV( HOSP/ MEDCLI N DENCEN) | NSTRUCTI ON 6320.

Subj :  CREDENTI ALS REVI EW AND PRI VI LEG NG PROGRAM

Ref : (a) DODDI R 6025.13 of July 20, 1995 (NOTAL)

(b) BUMEDI NST 6320. 66B

(c) BUMEDI NST 6320. 67

(d) Accreditation Manual for Hospitals, Joint Conm ssion on
Accreditation of Health care Organizations, current edition or
Anmbul at ory Care Manual, Joint Conmi ssion on Accreditation of
Heal th care Organizations, current edition

(e) BUMEDI NST 6010. 17A

(f) SECNAVI NST 6401. 2A

(g) DODDI R 6040.37 of July 9, 1996 (NOTAL)

1. Purpose. To provide a credentials review and privileging instruction per
references (a) through (e).

2. Cancellation. (Forner local credentials review and privileging
i nstruction, and nedical staff policies and procedures.)

3. Applicability. This instruction applies to all mlitary (active duty and
Reserve) and civilian health care practitioners and clinical support staff who
are assigned (including as volunteers), enployed by, or contracted to this
facility or who are enrolled in a Navy-sponsored training program

4. Policy

a. Per reference (a), Department of the Navy policy is that all health
care practitioners who are to be responsi bl e for nmaking i ndependent deci sions
to diagnose, initiate, alter, or termnate a reginen of nmedical or dental care
within the scope of their licensure or certification are subject to
credential s review and nmust be granted a professional staff appointnent with
clinical privileges by a designated privileging authority before providing
care independently. Practitioners nust possess a current, valid, unrestricted
license or certificate, a licensure or certification waiver, or be
specifically authorized to practice independently wi thout a |license or
certificate or waiver of sane, as prescribed in reference (f), to be eligible
for a professional staff appointnent with clinical privileges.

b. Per reference (a), health care provi ders whose professional inpairnment
or m sconduct may adversely affect their ability to provide safe, quality care
must be i mediately renmoved fromdirect patient care activities. This is not
only a regulatory requirenent, but a noral and ethical responsibility of the
officials invol ved.

5. Scope. This instruction provides for local inplementation of the scope of
functions described in references (b) and (c). Specifically:

a. Application for appointnment to the professional staff and request for
clinical privileges.

b. Mechani sns for professional staff appointnment and the delineation of
clinical privileges.

c. Cdinical privilege sheets including core privileges.

d. Handling, maintenance, storage, and di sposal of individual credentials
files (1CF) and individual professional files (IPF).

e. Roles and responsibilities for



BUVEDI NST 6320. 66B
3 Nov 97

(1) The commandi ng officer.

(2) The executive commttee of the medical or dental staff (ECOVS or
ECODS) .

(3) The credentials committee (if applicable).
(4) Directors.

(5) Departnment heads.

(6) Professional affairs coordinator

(7) Health care practitioner or provider

f. Mechanisns for personnel transfer, tenporary additional duty (TAD), or
per manent change of station (PCS)

6. Responsibilities. Responsibilities for key personnel identified in

par agraph 5e of this instruction are described in reference (b). These key

i ndi vidual s and conmttee nenbers are expected to be thoroughly famliar with
references (b) through (e). 1In conjunction with reference (e), the

prof essi onal staff has primary cogni zance for the effective, efficient, and
active inplenentation of this instruction. For commands desiring to have a
credentials commttee, add: |In light of the size and conplexity of this
command, the professional staff has elected to use a credentials conmttee to
support the ECOMS or ECODS in its execution of responsibilities related to
credentials review and privileging. The credentials committee consists of
menbers nom nated by the professional staff and appointed by the
commandi ng of fi cer annual ly.

7. Confidentiality. Reference (g) specifies confidentiality of nedica
qual ity assurance and perfornmance inprovenent and quality managenent records
within the DON and shall be foll owed.

8. Action. References (b), (c), (e), and (g) nust be i mediately nmade
avai l abl e to key personnel in paragraph 5e.

Appendi x C C2
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Appendi x D

FORVAT FOR DEPARTMENTAL CRI TERIA FOR I NI TI AL STAFF, ACTI VE STAFF,
AFFI LI ATE STAFF, AND ACTI VE STAFF REAPPO NTMENT W TH CLI NI CAL
PRI VI LEGES

(The privileging authority shall prepare a list of criteria such
as is provided in this exanple for each specific kind of
appointment (initial, active, affiliate, renewal of active). The
nunber of cases to be perfornmed or reviewed, type of training,
etc., shall be specific to the kind of appointnent and are
expected to differ because they represent w dely varying expanses
of time and | evels of expertise.)

Depart ment of :
Approved by (ECOVS or ECODS) on: (date)
1. Criteria for (insert kind of appointment):
a. Qualifying degree; e.g., MD, DDS, ECFM5 or FMEEMS.
b. Postgraduate training; e.g., internship, residency, or fellowship.

c. Current licensure, certification, waiver, or specific exenptions
permtting i ndependent practice.

d. Peer recommendati ons of current conpetence. Performance appraisa
reports from previous DON MIFs or DTFs constitute peer recomendati ons.

e. Health status consideration.

f. Interview wi th departnent head.

g. Review of applicant's |ICF
2. Criteria for clinical privileges:

a. Core privileges - same as above criteria for a nedica
staff appoi nt ment .

b. Supplenental privileges (for specific privileges whose criteria exceed
that for core privileges).

(1) Additional training required.
(2) Additional certification required.
c. Tenporary privileges (granted for specific patient needs).

3. Criteria used to evaluate current conpetence during (insert type of

appoi ntnment) staff appointment with clinical privileges. A proctor, assigned
inwiting by the departnment head, is given the responsibility for nonitoring
the criteria |listed bel ow.

a. Volume indicators (scope of care). Listing of nunber and types of
cases to be reviewed (enphasis on selected privil eges).

(1) Through direct observation
(2) Through nedical or dental record review
b. Results of PI activities.
(1) Sentinel or rate based events (departnmental and facility-w de).
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(2) Professional staff nonitors, as applicable.
(3) Facility-wi de nonitors.
(4) Performance inprovenment reviews.

(5) R sk managenent activities (health care reviews, JAGVANs,
mal practi ce cl ai ns).

(6) Patient conmplaints and patient satisfaction data.

c. Compliance with professional staff bylaws, policies, procedures, and
code of ethics.

d. Health status consideration.

e. Staff participation in committee or departnental neetings (m ninum of
percent attendance).

f. Participation in continuing professional education (may include m ni num
nunber of hours and subjects).

Appendi x D D2
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Appendi x E
CLI NI CAL PRI VI LEGE SHEETS FOR PHYSI Cl ANS

1. The clinical privilege sheets contained in this appendi x are
arranged by clinical specialty. These sheets are used in the
application and granting of professional staff appointnents to
del i neate specific scopes of care; i.e., clinical privileges.

For each specialty area, the privileges are divided into two
categories, core privileges and suppl enental privileges.

a. Core privileges

(1) Constitute a single entity. This is not a list from
whi ch applicants may pick and choose the privileges they wish to
request. Indicate with a double asterisk (**) any facility
l[imted core privileges on the privil ege sheet.

(2) Describe the baseline scope of care for fully
qualified DON practitioners in each of the identified specialty
ar eas.

(3) Are standardi zed and are not to be nodified by
individual treatnent facilities. Forward suggested nodifications
to core privileges to MED-03 (clinical managenent) via the
appropriate specialty advisor.

b. Supplenental privileges

(1) Are delineated on an itemby itembasis. Provider
must wite yes or no beside the supplenental privilege, on the
privilege sheet. The area | abeled other is used to delineate
privileges not contained within the core privileges or
specifically listed in the supplenental category for that
specialty.

(2) May be custom zed by treatnent facilities by adding,
deleting, or nodifying itens to nmake them specific to their
facility. This action does not require BUVED approval.

2. Practitioners nust use only those privil ege sheets
commensurate with their clinical specialty.

3. Health care practitioners are not required to be privil eged
to provide energency care. Al personnel are expected and
authorized to render care necessary to save the life or protect
the welfare of a patient in an energency situation, to the degree
permtted by their licensure, training, applicable |aws, and Navy
regul ati ons.
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4. VWiile not identified specifically in each core privilege
list, all physicians with current staff appointnents are

aut hori zed to performclinical histories and physi cal

exam nati ons.

5. Criteria for physician core privileges

a. Gaduation froma nedical school in the United States,
Canada, or Puerto Rico approved by the Liaison Conmttee on
Medi cal Education of the AMA or graduation froma coll ege of
ost eopat hy approved by the Anmerican Osteopat hic Associ ation.
Graduates of nedical schools other than those |isted above nust
have passed either the FMGEMS or the ECFMS or have conpl eted
Fifth Pat hway.

b. Conpletion of a GVE-1 program approved by the ACGAVE or
the Anerican Osteopat hic Associ ation.

c. Conpletion of a residency approved by an Anerican
specialty board or the Anmerican Osteopathic Association, board
certification, or board qualified. (For specialty core
privileges.)

d. Possession of a current, valid, unrestricted |icense,
i censure waiver, or be specifically authorized to practice
i ndependently without a |icense per reference (e).

e. Current clinical conpetence.

f. No health status contraindications to granting clinical
privil eges as deli neated.

6. Criteria for physician supplenmental privileges
a. OCriteria for core privileges.

b. Conpliance with departnental (specialty) specific
criteria endorsed by the ECOVMS or ECODS and approved by the
privileging authority.

7. Core privilege sheets are included in this appendix for the
foll ow ng specialties:

Aer ospace Medi ci ne

Al l ergy and | nmunol ogy
Anest hesi ol ogy

Car di ol ogy

Car di ot horaci ¢ Surgery
Critical Care Medicine
Der mat ol ogy

Enmer gency Medi ci ne

Appendi x E E-2
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Endocri nol ogy

Fam |y Practice

Fl i ght Surgeon

Gast r oent er ol ogy

Ceneral Surgery
Hemat ol ogy

I nfecti ous Di sease

| nt ernal Medi ci ne
Neonat ol ogy

Nephr ol ogy

Neur ol ogy

Neur osur gery

Nucl ear Medi ci ne
(bstetrics and Gynecol ogy
Cccupati onal Medi ci ne
Oncol ogy

Oper ati onal Medicine and
Primary Care Medicine
Opht hal nol ogy

Ort hopedi ¢ Surgery

O ol aryngol ogy

Pat hol ogy

Pedi atrics

Pedi atric Surgery

Peri pheral Vascul ar Surgery
Physi cal Medicine and Rehabilitation
Pl astic Surgery
Preventive Medicine
Psychi atry

Pul nonary Medi ci ne

Di agnosti ¢ Radi ol ogy
Ther apeuti ¢ Radi ol ogy
Rheumat ol ogy

Undersea Medical Oficer
Ur ol ogy

E-3 Appendi x E
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DEPARTMENT OF THE NAVY
Aerospace Medicine - Core Privileges

Conpr ehensi ve aeromedi cal services to prevent aircraft accidents secondary to
human factors. General preventive nedi ci ne and occupati onal medici ne program
managenent ashore and afl oat to ensure maxi mum conbat readi ness in aviation
and support personnel. Managenent of nedical departments supplying clinical
support to large operational units such as carrier battle groups and Marine
air wings.

Qperational Medicine and Primary Care Medicine Core Privileges
* Flight Surgeon Core Privileges

Identification, managenment, and aeronedi cal disposition of:

Drug and al cohol abuse
Situational stressors, such as marital discord and financial problens
Acute and chronic illness, and treatnment thereof, that m ght adversely
affect flight safety

* Psychiatric conditions, including psychoses, neuroses, affective disorders,
and character disorders
Physi cal conditions that mght inpair flight safety
Cccupational and environnmental di seases
Di seases of lifestyle

Di agnostic, therapeutic, and managenent procedures:

* Manage the aeronedi cal exam nation roomto ensure provision of
conprehensi ve flight physical exam nations
Desi gn techni ques, manage, and train for nass casualties
Manage nedical training progranms for medi cal and nonnedi cal personnel
Manage radi ation health prograns to effectively nonitor exposure to
i oni zi ng radi ati on and desi gn and i npl enent techni ques for nanagenent of
cont am nated casual ties
* Design and inplenent interventions to nodify or elimnate individual and
group risk for disease and injury
Assess disease and injury risk of individuals and group
I nvesti gate epidem cs and other health related event occurrences
Interpret health care, injury, and infectious di seases data
Pl an, inplenment, and manage aeronedi cal prograns wi thin squadrons, carrier
air groups, ships, and w ngs
* Acquire, maintain, and distribute authorized nedical allowance |i st
supplies and ot her essential nedications and equi pnent

* % X X

* Provide advanced crash investigation services and consultation

* Plan nmedical contingencies for depl oynent of nedical personnel and supplies

* Prescribe and adm nister nmass treatnent, imunization, and nedication to
control epidemnics

* Conduct i mmunization prograns

* Manage and admi ni ster di sease screening and health risk assessment prograns

* Provide travel nedicine clinical services and consultation

* Apply epideniologic and biostatistical nethods

* Conduct surveillance prograns for diseases and injuries

*

Apply biol ogic, behavioral, and environnental approaches to health
pronotion and di sease and injury prevention

Appendi x E E-4(1 of 2)
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Aerospace Medicine - Supplemental Privileges
Q her:

Treatnment Facility: Dat e Request ed:

E-5(2 of 2) Appendi x E
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Practiti oner Nane: Dat e Approved:

Appendi x E E-6(1 of 2)
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DEPARTMENT OF THE NAVY
Allergy And Immunology - Core Privileges

Conpr ehensi ve exam nati on, consultation, diagnosis, and treatnent of disorders
of the i mune system to include:

*

Performance and interpretation of diagnostic testing for inmedi ate
hypersensitivity disease (skin testing, challenges)

Performance and interpretation of diagnostic testing for reactive airway

di sease and asthma (e.g., spironmetry, flow volume |oops exercise chall enges
for bronchospasm

Performance and interpretation of del ayed hypersensitivity skin testing for
i mmune defici ency di seases

Desensitization for penicillin, insulin, and related hypersensitivity
di seases
I nfusi on of replacenent products (e.g., intravenous gamma gl obulin and

products thereof) for inmmune deficiency di seases
Allergy and Immunology - Supplemental Privileges

Performance and interpretation of diagnostic fiberoptic

r hi nol ar yngoscopy

Performance and interpretation of methacholine challenge for
determ nati on of airway hyperreactivity

O her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:

E-7(1 of 1) Appendi x E
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DEPARTMENT OF THE NAVY
Anesthesiology - Core Privileges
NOTE: This anesthesia privilege sheet is to be used only by physicians fully
trained in anesthesia. QOher practitioners assigned to provide anesthesia
services nust add any required privileges to the supplenental privilege
section on their specialty privilege sheets.

Conpr ehensi ve nedi cal managenent of patients to be rendered unconsci ous or
insensitive to pain and enotional stress during surgical, obstetrical, denta
and certain nedical procedures, including preoperative, intraoperative, and
post operative exam nation, consultation, nanagenent, nonitoring, evaluation
and treatnent:

Managenent of fluid, electrolyte, and netabolic paraneters
Resuscitation of patients of all ages

Managenent of malignant hypertherm a

Mani pul ati on of cardi ovascul ar paraneters

Di agnostic and therapeuti c managenent of acute and chronic pain
Mani pul ati on of body tenperature

I ntravenous consci ous sedation

Sedati on and anal gesi a

Management of hypovol em a from any cause

Managenment of unconscious patients

E I B

Pr ocedur es:

* Local and regional anesthesia with and wi thout sedation, including topica
and infiltration, mnor and major nerve bl ocks, intravenous bl ocks, spinal
epi dural, and major plexus bl ocks

* Ceneral anesthesia, including invasive nonitoring, respiratory therapy
including long termventilatory support, airway managenent incl uding
cri cot hyr oi dot ony

Anesthesiology - Supplemental Privileges

Per manent nerve bl ocks
Critical care nedicine (attach list of specific privileges requested)
Mul tidisciplinary direction of pain nanagenent

O her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:

E-9(1 of 1) Appendi x E
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DEPARTMENT OF THE NAVY
Cardiology - Core Privileges

Conpr ehensi ve exam nati on, consultation, diagnosis, and treatnent of cardiac
di sease

Holter nonitor interpretation

M node echocar di ographic interpretation

2-D echocar di ographic interpretation

DOPPLER i nterpretation

Insertion of a pericardial catheter drain

Insertion of a right atrial wire for rhythm determ nation
Ri ght heart catheterization

L R I

Cardiology - Supplemental Privileges

Left heart catheterization

Cor onary angi ogr aphy

Pul monary angi ogr aphy

El ect rophysi ol ogi c testing

Per cut aneous transl um nal coronary angi opl asty
Val vul opl asty

Per manent pacenaker insertion

Bal | oon punp insertion

Insertion and use of Bard cardi opul nonary support system
Transesophageal echocar di ogr aphy

Directional coronary atherectony

Rot ati ng coronary atherectony

I ntracoronary stent placenment

I ntracoronary echocardi ography

Exerci se radi oi sotope cardiac i magi ng tests

Di pyri madol e radi oi sot ope cardi ac i magi ng tests

O her:

Treatnment Facility: Dat e Request ed:

Practiti oner Nane: Dat e Approved:

E-11(1 of 1) Appendi x E
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DEPARTMENT OF THE NAVY
Cardiothoracic Surgery - Core Privileges

Chest Wal |

Resection of tunor (including rib mass)
Thor acopl asty

Pl astic reconstruction (including Pectus)
Reconstructi on chest wal l

Repair chest wall hernia

Repair of sternal fracture

Resection of sternum

Thor aci c outl et

Lung and Pl eura

Pneunonect ony

Lobect ony

Segnent al resection

Wedge resection/resection Bl eb/abrasion
Expl oratory thoracotony and bi opsy
Decorti cation/ pl eur ect ony/ abr asi on
Caver nost ony

Cl osure broncho-pleural fistula

Dr ai nage | ung abscess

Repair lung laceration/injury

Resection of pleural tunor

Resection of pul monary cyst

Drai nage of enpyema (rib resection/El oesser flap)

L R I T R T T R N . TN N N N .

Thor acot ony for:

Anterior spinal fusion

Tr anst hor aci ¢ vagot ony

Synpat hect ony

Bl unt or penetrating trauma
Bl eeding if not postoperative

* % X X X

Tracheobronchi al Qperations:

Resection of stricture or tunor
* Mediastinal tracheostony
* Repair of rupture or l|aceration

Medi asti num

Exci sion of tunor or cyst
Thynect ony

Cl osure of thoracic duct

Drai nage of nedi asti nal abscess

* % X X

Di aphragm

* Hernia Repair
Congeni t al
Acqui red
Traumati c
Plication
* Resection

Appendi x E E-12(2 of 3)
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Esophagus:
* Resection or bypass for tunor or stricture
* Correction of reflux or stricture
*  Myot ony
* Excision of diverticul um
* Revision of bypass
* Correction of esophageal atresia or tracheo-esophageal fistula
* Closure of fistula
* Ligation of varices
*

Repair or drainage of perforation or rupture

Car di ovascul ar:

*

Congeni t al
Pat ent ductus arteriosus
Correction of coarctation
Shunt i ng
Open cardi ac
Coronary artery fistula
Vascul ar ring
C osed val vul ot ony
Acqui red
Open
Cl osed
Cardi ac tunor
Insertion of cardiac assist device
Peri car di ect ony
Repair of laceration or perforation
Renoval of foreign body
Qperations for coronary artery di sease
G eat Vessels
Injury to aortal/great vessels
Pul monary enbol ect ony
Repair of aneurysm (intrathoracic)
Vascul ar Qperations Excl usive of Thorax
Enbol ect ony
Endart er ect ony
Repair or excision of aneurysm
Vascul ar graft or prosthesis
Insertion intra-aortic balloon punp
Caval interruption

Endoscopy:

*

Br onchoscopy

Endoscopy

Thor oscopy
Expl orati on for henorrhage
Tracheost ony
Medi asti noscopy or Scal ene Node Bi opsy
Drai nage O pericardi um
Pacemaker i npl ant

E-13(1 of 3)
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Cardiothoracic Surgery- Supplemental Privileges

Conpl ex congenital reconstruction/repairs
Triple val ve repl acenment

Cardi ac transpl ant

Lung transpl ant

Ar chaneurysm repai r/ repl acenment

I ntraoperative use of |asers

Q her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:

Appendi x E E-14(2 of 3)
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DEPARTMENT OF THE NAVY
Critical Care Medicine - Core Privileges
Conpr ehensi ve knowl edge of patients requiring critical care medicine:

Bag mask ventilation, supplenental oxygenation
I ntubation (oral and nasotracheal) airway control

Use of nechanical ventilation, positive end-expiratory pressure, and

conti nuous positive airway pressure masks

* Tracheotony care

* Different nodes of chest physiotherapy, incentive spironetry and
respiratory therapeutic maneuvers includi ng suction

* \Weani ng techni ques

* Interpretation of electrocardiogram

* Parenteral nutrition

* Enteral nutrition

* Use of anplifiers, recorders, noninvasive netabolic and respiratory
nmoni t ori ng

* Use, zeroing, and calibration of transducers

* Application and regulation of intra-aortic assist devices

* Application of invasive and noni nvasi ve cardi ac output nonitoring

* Postoperative managenent

*  Thronbol ytic therapy

* Interpretation of intracranial pressure nonitoring

* Interpretation and managenment of fluid, electrolyte, and nmetabolic
abnormalities

* Interpretation and nanagenment of acid-base disturbances

*

Use of bl ood conponent therapy
Burn care

Di agnostic and therapeutic procedures:

Bl adder catheterization

Gastric | avage

Needl e and tube thoracostony

Arterial puncture

Insertion of arterial line

Insertion of central venous |ines

Insertion of pulnonary artery catheters
Insertion of henodial ysis and peritoneal dialysis catheters
Car di over si on

Par acent esi s

Lunbar puncture

Thor acentesi s

Lar yngoscopy

Si gnoi doscopy

Emer gency pericardi ocentesis

Emer gency cri cot hyroi dot ony

Car di ac pacenaker insertion and application

LR R N T R R R R T R R T

Critical Care Medicine - Supplemental Privileges

I ntravenous consci ous sedation

Henodi al ysi s, continuous arteriovenous henofiltration and
henodi al ysi s

Peritoneal dialysis

Exchange transfusion

Neonat al resuscitation

Hyper bari c therapy

Intra-aortic balloon assi st

Ext racor poreal nenbrane oxygenation

Appendi x E E-16(1 of 2)
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Interpretation of pulnonary function tests
Tenporary i mmbilization of fractures
Managenent of intracranial pressure nonitoring
Application of hypothermc therapy

Aut ot r ansf usi on techni ques

Pneumati ¢ anti shock garnent application

Di agnosti c and therapeutic procedures:

O her:

Tr eat nent

Fi beropti c bronchoscopy

Ri gi d bronchoscopy

Thor acoscopy

Cardi ac catheterization

Bl adder aspiration

Bone marrow aspiration
Esophagoscopy and gastroscopy
Car di ac angi opl asty
Echocar di ogr aphy

Needl e bi opsy of deep tissue
Needl e bi opsy of superficial tissue
Tracheost ony

G endoscopy

Peritoneal |avage
Transtracheal catheterization
Punch bi opsy

Facility: Dat e Request ed:

E-17(2 of 2)
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Practiti oner Nane: Dat e Approved:

Appendi x E E-18(1 of 2)
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DEPARTMENT OF THE NAVY
Dermatology - Core Privileges

Conpr ehensi ve exam nati on, consultation, diagnosis, and treatnent of
der mat ol ogi ¢ di sorders i ncl udi ng:

Dermatitis

Acne

Verrucae

Superficial fungal infections

Cut aneous viral infections

Cut aneous infestations (e.g., lice, scabies)
Pyoder mas

Drug eruptions

Contact dermatitis

Common dermat oses (e.g., psoriasis, |ichen planus)
Routi ne venereal diseases

Unconpl i cat ed skin cancer

Rout i ne beni gn skin tunors

Advanced or conplicated venereal disease

Unusual cutaneous infection (e.g., |eprosy, deep fungal)
Cut aneous nani festati ons of internal disease

EE R R R R T R R R T T T T

Di agnostic tests:

Dar kfield m croscopy

Tzanck snear

Fungal culture

Scabi es prep

Pot assi um hydr oxi de testing
Patch testing

Whod' s |ight exam nation

G am stain

Phot ot esti ng

¥ o% F X X X X X X

Pr ocedur es:

Punch bi opsy

Unconpl i cat ed exci si ons

Curettage

Shave bi opsy and exci si on

Basi c el ectrosurgery

Basi c cryot herapy for benign conditions
Utraviolet B therapy

Utraviolet A therapy

Psoral en ultraviol et therapy

Advanced cryot her apy

E I R

Dermatology - Supplemental Privileges
Di agnosi s and t herapy of:

| mmunoder mat ol ogy
Advanced or conplicated skin cancer
Der mat opat hol ogy

E-19(2 of 2) Appendi x E
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Pr ocedur es:

Mohs mi crographi c surgery
Fl aps

Gafts

Hair transplants

Der mabr asi ons

Chemi cal peeling

Scal p reduction

Li posucti on

Laser surgery

Scl er ot her apy

O her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:

Appendi x E E-20(1 of 2)
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DEPARTMENT OF THE NAVY
Emergency Medicine - Core Privileges

NOTE: This energency nedi cine privileges sheet is to be used only by
physicians fully trained in emergency nedicine. O her physicians assigned to
provi de emergency services nust add any additional required privileges to the
suppl enental privilege section of their specialty privilege sheet.

Di agnosi s and treatnment of:

* Emergency cardi opul nonary and traumatic resuscitation

*  Abdom nal and gastrointestinal disorders

* Cardi ovascul ar di sorders

* Cutaneous disorders

* Disorders related to the i nmune system

* Disorders caused by biol ogical agents

* Disorders due to chem cal and environnental agents

* Hemat ol ogi cal disorders

* Hornonal, netabolic, and nutritional disorders

* Disorders of the head and neck

* Disorders primarily presenting in infancy and chil dhood

* Muscul oskel etal disorders

*  Nervous system disorders

* Psychobehavi oral disorders

* Thoracic-respiratory disorders

* Urogenital disorders

* Administrative aspects of energency nedi ci ne

* Prehospital or energency mnedicine service care

Skil'l's and procedures:

* Anesthesia: intravenous (upper extremty), local, and regiona

* Parenteral sedation and anal gesia

*  Anoscopy

* Arthrocentesis

* Bl adder catheterization: suprapubic and transurethra

* Cannul ation: artery and vein

* Cardiac defibrillation

* Cardi ac nassage cl osed

* Cardi ac nassage open

* Cardi ac pacing: external, transthoracic, and transvenous

* Cardi orr hapy

* Cardi oversion

* Central venous access via jugul ar, peripheral, subclavian, fenoral, and
cut downs

* Placenent of cervical traction tongs

* Cricothyrotony

* Cul docentesis

* Delivery of newborn

* FElectrocardiograminterpretation

* Endotracheal intubation: oral and nasa

* Esophageal obturator airway insertion

* Forei gn body renoval

* Fracture or dislocation reduction

* Fracture or dislocation i mobilization

* @astric |avage

*  Heimich maneuver

* I ncision-drai nage

* Intracardiac injection

*

Laboratory studies and interpretation
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Lar yngoscopy

Lunbar puncture

Nai | trephination

Nai | renoval

Nasal cautery

Nasal packing

Nasogastric intubation

Ccul ar tononetry

Oxygen t her apy

Par acent esi s

Peri cardi ocentesis

Peri car di ot ony

Peritoneal |avage

Radi ographi c studies and interpretation
Respirators: rmanual and mechani ca
Senkst aken- Bl akenor e tube pl acenment
Skin grafting

Slit |lanp exam nation

Spi nal i mMmobilization

Swan Ganz catheter insertion

Thor acentesi s

Thor acost ony tube drai nage

Thor acot ony

Wbund debri denent and repair

Wbund dressi ng

E I R B T N T R T T N T T T R

Emergency Medicine - Supplemental Privileges

Caesar ean section-maternal perinortem
Skul | trephination-perinortem (recomended where neurosurgery backup
is not available within 30 m nutes)

O her:

Treatnment Facility: Dat e Request ed:
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DEPARTMENT OF THE NAVY

Endocrinology - Core Privileges
*  Conprehensi ve exam nation, consultation, diagnosis, and treatnent of
di seases of the endocrine system
Managenent of hornmone delivery systens
Managenent of diabetes with honme bl ood gl ucose nonitoring
Interpretation of static and dynam c endocrine function testing
Anal ysi s of |ipoprotein phenotypes and interpretation of |ipoprotein
el ectrophoresis

* % X X

Endocrinology - Supplemental Privileges

Fi ne needl e aspiration biopsy of the thyroid

Per f ormance of dynam c endocrine testing

Radi oi mmunoassay of specific hornones

In vitro radio receptor and tissue culture assays

Bone bi opsy

Radi oactive iodine therapy of Graves' disease and thyroid cancer
Managenent of severely obese patients on hypocaloric diets

Anal ysis and interpretation of bone mneral density

O her:

Treatnment Facility: Dat e Request ed:
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DEPARTMENT OF THE NAVY
Family Practice - Core Privileges

Eval uati on, exam nation, diagnosis, treatnent, preventive care, and di scharge
pl anni ng of outpatients and inpatients for prenatal care, vagi nal delivery,
and postpartum care, including:

I nducti on of |abor and pitoci n managenent
Antepartum fetal nonitoring
Qostetrical ultrasound for determ nation of:
Amiotic fluid index
Fetal viability, position
Repair of obstetric |acerations
Manual renoval of the placenta, post-delivery
External and internal fetal nonitoring
Managenent of unconplicated | abor
Managenent of spontaneous vagi nal delivery
Arrest of active phase of |abor
Preecl anpsia, mld and noderate
Epi si otonmy and repair
Post par t um henor r hage
Post partum endonetritis
Caesarian section, first assistant

L I R R R R T

Eval uati on, exam nation, diagnosis, treatnent, preventive care, and di scharge
pl anni ng of outpatients and inpatients for care of the newborn, including:

Neonat al resuscitation and intubation
Newborn circunti si on

Sepsi s

Hyper bi | i rubi nem a

Respiratory distress syndrone

* % X X X

Eval uati on, exam nation, diagnosis, treatnent, preventive care, and di scharge
pl anni ng of outpatients and inpatients for adult nedical care, including:

* Cardi opul monary resuscitation
Managenment of | CU and CCU patients
Stress el ectrocardi ography

Ast hma

Serum si ckness

Coronary artery disease

Myocardi al infarction, not conplicated by serious arrhythm as or severe
cardi ac econpensation

Congestive heart failure

Rheumati c heart disease

Cardi ac nmonitoring

Interpretation of el ectrocardiograns
Col | agen vascul ar di seases

Peptic ul cer disease

Gastroi ntestinal bleeding, acute and chronic
I ntestinal obstruction, diagnosis
Chol ecystitis

Pancreatitis

U cerative colitis

Thr onbophl ebi tis

Anemi a, chronic

Leukem a, chronic

Thr onbocyt openi a

Hepatitis

Grrhosis

* % X X X X
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Hypert ensi on

Di abetes nellitus

Di abeti c ket oaci dosi s

Di abetic hyperosnol ar coma
Thyroi d di seases

Pneunoni a

Enphysena

Pneunot hor ax

Pul monary enbol us

Nephritis

Pyel onephritis

Renal failure, acute and chronic
Osteoarthritis

Rheurmatoid arthritis

CGouty arthritis

Fluid and el ectrol yte disorders
Meni ngitis

Drug overdose

Hypertensive crisis

E N N T R R I I T I R 3

Eval uati on, exam nation, diagnosis, treatnent, preventive care, and di scharge
pl anni ng of outpatients and inpatients for medical care of children
i ncl udi ng:

Wl child care

O fice pediatric problens
Pneunoni a

Urinary tract infections
Wl child care

O fice pediatric problens
Pneunoni a

Uinary tract infections
Behavi or probl ens

Failure to thrive

Stat us ast hmati cus

L I R R R R R T

Eval uati on, exam nation, diagnosis, treatnent, preventive care, and di scharge
pl anni ng of outpatients and inpatients for dermatol ogi c problens, including:

* Uticaria, acute and chronic
Actinic keratosis

Psori asi s

Basal cell epithelionm
Exci si onal bi opsy
Cryot her apy

* % X X X

Eval uati on, exam nation, diagnosis, treatnent, preventive care, famly
pl anni ng and contraception, and di scharge pl anni ng of outpatients and
i npatients for gynecol ogi c care, including:

Cervical biopsy

Pap snear

Di aphragm fitting

Endonetri al bi opsy

Cul docentesi s

Vagi nal infections

Gynecol ogi ¢ infections
Dysfunctional uterine bl eeding
Chronic pelvic pain

Insertion of intrauterine devices
Infertility devices

L I N R R R T
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Eval uati on, exam nation, diagnosis, treatnent, preventive care, and di scharge
pl anni ng of outpatients and inpatients for neurol ogi c problens, including:

Lunbar puncture

Sei zure disorders

* Denyelinating disorders
*  Stroke

Eval uati on, exam nation, diagnosis, treatnent, preventive care, and di scharge
pl anni ng of outpatients and inpatients for Parkinson di sease opht hal nol ogi c
probl ens, incl udi ng:

* X

* Renoval of superficial ocular foreign bodies
* Qcul ar tononetry (Schiotz)

Eval uati on, exam nation, diagnosis, treatnent, preventive care, and di scharge
pl anni ng of outpatients and inpatients for orthopedi c problens, including:

Managenent of nondi spl aced fractures

Low back pain

Septic arthritis

Cl osed reduction of sinple fractures and di sl ocati ons
Conpart ment syndromne, diagnosis and energency nanagenent

* % X X X

Eval uati on, exam nation, diagnosis, treatnent, preventive care, and di scharge
pl anni ng of outpatients and inpatients for otorhinol aryngol ogi c probl ens,
i ncl udi ng:

Renoval of nasal foreign body

Pl acenent of anterior and posterior nasal henostatic packing
Renoval of foreign body fromthe ear

Endot racheal intubation, pediatric and adult

Tynpanonetry

Epi st axi s

Anteri or nasal packing

L I I

Eval uati on, exam nation, diagnosis, treatnent, preventive care, and di scharge
pl anni ng of outpatients and inpatients for surgical problens, including:

* Local anesthetic techniques

* Peripheral nerve bl ock

* Repair of lacerations including those requiring nore than one |ayer of
cl osure

* Incision and drainage of abscesses

* Skin punch bi opsy

* Excision of skin and subcutaneous | esions

* Incision and drainage of henorrhoids

* Central venous pressure catheterization

* Venous cutdown

* Paracentesis

*  Tube thoracostony

* PBreast cyst aspiration

* First assistant, mmjor surgery

* Si gnoi doscopy with flexible and rigid signoi doscopes to 35 or 65 centineter
| engt hs

* Thoracentesis

* Arthrocentesis

* Burns, superficial and partial thickness

* Excision of cutaneous and subcutaneous tunors and nodul es

* Biopsy of superficial |ynph nodes

*  Needl e bi opsy

*

Anal fissure
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* Pilonidal cyst excision

Eval uati on, exam nation, diagnosis, treatnent, preventive care, and di scharge
pl anni ng of outpatients and inpatients for psychol ogic and psychiatric
probl ens, incl udi ng:

Psychoti c di sorders

Mood di sorders

Organi c nental disorders

Anxi ety di sorders

Al cohol i sm and subst ance abuse disorders
Personal ity disorders

Somat af or m di sorders

* % F X X X X

Eval uati on, exam nation, diagnosis, treatnent, preventive care, and di scharge
pl anni ng of outpatients and inpatients for urol ogic problens, including:

* Epididymtis

Testicular torsion

Nephrol it hiasis

Supr apubi ¢ bl adder aspiration

Prostatitis

Pyel onephritis

* % X X X

Family Practice - Supplemental Privileges

Vagi nal probe ultrasound for docunentation of intrauterine pregnancy
in the first trinester
Qostetrical ultrasound for determ nation of:
Head circunference
Femur | ength
Crown-runp length for 1st trinmester dating
ostetric ultrasound; fetal and placental survey
Low forceps delivery (outlet forceps)
Vacuum assi sted delivery
Hyst er osal pi npgr aphy
Epi dural anesthesia for |abor and delivery
Caesarean section, primary surgeon
Vagi nal breech delivery
Ammi oi nfusi on
Ammi ocent esi s
Newborn unbilical vessel catheterization
Cervical cryotherapy
Col poscopy
Di agnostic cervical dilation and uterine curettage
Par acervi cal Bl ock
U erine curettage foll owi ng i nconpl ete abortion
Cardi oversion, elective
EGD
Li ver biopsy
Pi nch skin graft
Ext ensor tendon repair
Henor r hoi dect ony

Arterial line insertion
Ost eopat hi ¢ mani pul ati ve therapy
Vasect ony

Bone marrow aspiration and bi opsy

I ntrat hecal anal gesia

Nasophar yngoscopy

Thr onbol i ¢ Ther apy

I ntravenous consci ous sedation (doses which may result in
unconsci ousness or | oss of protective refl exes)
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DEPARTMENT OF THE NAVY
Flight Surgeon - Core Privileges

* (Operational and primary care nedicine core privileges
Prelim nary diagnosis and treatnent or stabilization of:

* Acute ear, nose, and throat energencies (including trapped and evol ved gas
probl ens, obstruction, nasses, infections, vertigo, and tinnitus of rapid
onset)

Corneal and other ophthal m c foreign bodies
Acut e pul monary problens including high altitude dysbarism type I
deconpressi on sickness (chokes), pneunothorax, pul nonary enbolism
pul monary effusion, acceleration atelectasis
* Trapped and evol ved gas high altitude dysbarismof all types

Conpr ehensi ve exam nati on, diagnosis, and managenent of:

* Aviation physical exam nation including chest x-ray, 12 |ead
el ectrocardi ogram audi onetry, objective and mani fest eye refraction
Schiotz and puff ononetry, depth perception, Maddo Rod neasurenent of
ocul ar bal ance, and col or vision

* Evaluation of sinus series, skull filnms, and conprehensive spine series,
while at sea
Eye exam nation and refraction for spectacle fitting
Qut patient psychiatric interview, screening for aeronautical adaptability
det erm nati ons, adjustnent and behavi oral disorders, neurosis and psychosis
screening
Manage aeronedi cal programs within squadrons, carrier air groups, and w ngs
Provi de basic crash investigation services

Flight Surgeon - Supplemental Privileges

O her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Gastroenterology - Core Privileges

Conpr ehensi ve consul tati on, exam nation, diagnosis, and treatnent of
gastroi ntestinal, hepatic, pancreatobiliary, and nutritional diseases

Pr ocedur es:

Esophagogast r oduodenoscopy, i ncl udi ng bi opsy

Esophageal dil ation (bougi enage, guidewi re, TTS ball oon)

Pr oct oscopy

Fl exi bl e si gnoi doscopy, includi ng bi opsy

Col onoscopy, including biopsy and pol ypect ony

Per cut aneous |iver biopsy

Per cut aneous endoscopi ¢ gastrostony

Gastrointestinal notility studies, including esophageal manonetry
Nonvari ceal henostasis, (thermal and injection), both upper and | ower G
tract

Variceal henostaisis

Enteral and parenteral alinentation

I ntravenous consci ous sedation

¥ o% F X X X X X X

* X

Gastroenterology - Supplemental Privileges

Laser therapy of gastrointestinal I|esions
Di agnosti ¢ abdom nal | aparoscopy (peritoneoscopy), with directed
bi opsy
Endoscopi ¢ retrograde chol angi opancr eat ogr aphy
(diagnostic), including placenment of nasobiliary stent
wi t h sphi nct er ot ony
with dilation
wi th sphincter of Gddi manometrics
wi th tenporary stent placenent
wi th permanent wall stent pl acenent
Ent eroscopy (sonde or push-type)
Pneumatic dil ation (aschal asi a)
Rectal nanonetrics
Henorr hoi dal therapy (banding, thermal, other)
Esophageal stent placenent
Dilati on procedures in stomach, small intestine, and col on
Endoscopi ¢ ul t rasonogr aphy

O her:

Treatnment Facility: Dat e Request ed:

Practiti oner Nane: Dat e Approved:

E-35(1 of 1) Appendi x E



BUVEDI NST 6320. 66B
3 Nov 97

Appendi x E 2 of 2



*

*

BUVEDI NST 6320. 66B
3 Nov 97

DEPARTMENT OF THE NAVY
General Surgery - Core Privileges
Conpr ehensi ve general surgery exam nations, consultation, diagnosis, and
treat ment pl anni ng
Qperational nedicine and primary care nedicine core privileges

Assessnment with operative or nonoperative treatnent of:

* X

* % F X X X

* % X X

Trauma

Whunds and conditions of soft tissue including aspiration, biopsy, and
repair

Cysts and abscesses to include aspiration and incision and drai nage
Conditions involving the thyroid, parathyroid, and adrenal gl and
Condition of the ovary and testes

Abdomi nal wal I hernias

Tunors, congenital, and inflammtory di seases of the gastrointestinal tract
Tunors, congenital, and inflammtory di seases of the liver and biliary
tract

Breast conditions to include aspiration, biopsy, and eval uation
Abdomi nal wal I hernias

Peptic and duodenal ul cer disease

Varicose veins

Pr ocedur es:

Insertion of nonitoring catheters and intravenous |ines

E o R N R R T T T T . N N

Skin grafting

Nerve and artery biopsy

Lynph node bi opsy or exci sion

Tracheost ony

Thor acentesi s

Radi cal, nodified radical, total, and segnental nastectomn es

Par acentesi s, peritoneal |avage, endoscopy with or wthout biopsy
Gastrotonmy and gastrostony

Henor r hoi dect oy, fissurectony, fistulectony, and sphincterotony
Expl orat ory | apar ot ony

Gstony formati on and managenent

Drai nage of intraperitoneal abscess

Internal hernia including di aphragmatic

Spl enect ony and spl enorr haphy

Tube t horacost ony

Peri cardi ocentesis

Repai r of wound di sruptions

Maj or and m nor anputations

Radi cal groin and auxillary dissection with or without renoval of |inb

Appendect ony
General Surgery - Supplemental Privileges

Insertion of pacemaker wires

Burn care

Assessnment and treatnment of tunmors, congenital and inflammatory
condi tions of the nouth, face, and throat

Repair and reconstruction of vascular abnormalities, injuries, or
di seases (includes placenment of vascular grafts and arteriopl asties)
Endoscopi ¢ dil ati on or sphincterotony

Col onoscopy and upper gastrointestinal endoscopy, with or without
bi opsy

Crani al burr hol es

Exci sion of salivary gl ands

Esophageal resection
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O her:

Tr eat nent

Radi cal neck di ssection

Partial hepatectony, segmentectomny, and | obectony

Pancr eat ect ony and ot her pancreatic surgery

Vena cava interruption, synpathectony

Pl eural abrasion and pl eurectony

Pul monary wedge resection and pul nonary | obect ony

Pneunonect ony

Portacaval or other shunt

I ntravenous consci ous sedation

Lapar oendoscopy with or w thout biopsy

Basi c | apar oendoscopi ¢ operative procedures to include:
Chol ecyst ect ony

Her ni orr haphy (ventral or inguinal)

Appendect ony

Advanced | apar oendoscopi ¢ operative procedures to include:
Intestinal resection with or w thout anastonosis
Ni ssen fundoplication
Vagot oy, seromyotony, pyloronyotony, or pyloroplasty
Common bil e duct exploration
Spl enect ony

Facility: Dat e Request ed:
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DEPARTMENT OF THE NAVY
Hematology - Core Privileges

Di agnosi s, evaluation, and treatnment of hematol ogi c di sorders including:

*

*

Eti ol ogy, epidem ol ogy, natural history, diagnosis and managenent of

neopl asti c di seases of the bl ood, blood-formng organs and | ynphatic

ti ssues

Mor phol ogy, physi ol ogy and bi ochem stry of blood, marrow, |ynphatic tissue
and spl een

Rel at ed basic fields including i munol ogy, pharmacol ogy, cell biology and
nmol ecul ar genetics

Basi ¢ pat hophysi ol ogi ¢ nechani sns and t herapy of diseases of the bl ood

i ncl udi ng aneni as, di seases of white cells and di sorders of henobstasis and
t hr onbosi s

Ef fects of other system c disorders of the blood, blood-formng organs and
| ynphatic tissues, and nmanagenent of the inmmunoconpromn sed patient

Cenetic aspects of henat ol ogy

Rel evant drugs, clinical indications and limtations including effects,
toxicity, and interactions

Tests of henobstasis and thronbosis for both congenital and acquired

di sorders, and regul ation of antithronbotic therapy

Transfusi on nmedi ci ne including the eval uation of antibodies, bl ood
conpatibility and the use of bl ood-conponent therapy and apheresis

Pai n managenent

Procedural Skills:

Bone marrow aspiration and bi opsy

Preparation and interpretation of peripheral blood snears and bone marrow
aspirates

Admi ni stration of chenotherapy intravenously, intrathecally, intrapleurally
and intraperitoneally

*  Phl ebot ony
* Managenent and care of indwelling access catheters
* Bleeding tine
* Paracentesis
* Thoracentesis
* Managenent of i munoconprom sed patients
Hematology - Supplemental Privileges
Needl e aspiration of superficial nodes and nmasses
O her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Infectious Disease - Core Privileges
Conpr ehensi ve exam nati on, consultation, diagnosis, and treatnment of al
i nfecti ous di sease

* @G oss and mcroscopi c exam nati on of specinens
* @Gamstain and acid-fast staining of body fluids
* Ml aria snear preparation
*  Lumbar puncture
* Counseling for H V-infected individuals
* Penicillin skin testing and desensitization
Infectious Disease - Supplemental Privileges
Intrathecal antibiotics
Spl eni ¢ puncture
Li ver and bone marrow bi opsy
Thor acentesi s and pl eural biopsy
O her:
Treatnment Facility: Dat e Request ed:
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DEPARTMENT OF THE NAVY
Internal Medicine - Core Privileges
* Diagnosis and managenent of mnedical conditions involving allergy and
i mmunol ogy, cardi ol ogy, endocri nol ogy, gastroenterol ogy, henatol ogy,
oncol ogy, infectious di seases, nephrol ogy, pul nonary nedicine, and
r heumat ol ogy.

Procedural skills:

Skin testing (allergy and cell nediated) interpretation
Central venus pressure and Swan Ganz interpretation

El ectrocardi ogram performance and interpretation

Pot assi um hydr oxi de prep

Hone gl ucose nonitoring

Abdom nal paracentesis

Gastric tube insertion

Proct osi gnoi doscopi ¢ exami nati on

Pel vic exami nation with associ ated | aboratory eval uati ons (PAP snear,
trichononas, nonilia, sexually-transmtted di seases)

Bl ood snear technique and interpretation

Bone marrow aspiration

G am stain

Lunbar puncture

Arterial venous puncture techni ques

Qut pati ent pul nonary function studies

Mechani cal ventil ator support

Thor acentesi s

Tracheal suctioning

Chest x-ray interpretation

Urethral catheterization

Urine anal ysis including mcroscopic

Bursa and joint aspiration and injection, basic analysis of joint fluid
I ntranuscul ar, subcutaneous, and intracutaneous injections

E I
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Internal Medicine - Supplemental Privileges

Anest hesia; local infiltration
Arterial cannul a pl acenment

Bi opsy of the liver and pleura
Cardi oversion, elective

Di al ysis; henmo and peritonea
Exerci se cardi ovascul ar stress test; performance and interpretation
Hol ter nonitoring

I nci sion and drai nage of abscesses
Intestinal intubation

Repair of |acerations

Tenporary pacenaker insertion
Pericardial tap

Swan Ganz cat heter placenent
Tensi |l on test

Tzanck snear

O her:

Treatnment Facility: Dat e Request ed:

Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY

Neonatology - Core Privileges
Recognition of fetal distress, including abnormal fetal heart rate patterns
and abnornmal scalp and cord pH s
Neonat al advanced |ife support
Recognition and initial managenment of dysrhythm as
Conventional ventil atory managenment of newborns, including but not limted
to, surfactant deficiency, pneunonia, shock |ung, neconium aspiration
pul monary hypertension, pul nonary henorrhage, pul nonary hypopl asi a,
di aphragmatic hernia, lung cysts, and nasses
Di agnosi s, preoperative, and postoperative managenent of intestina
obstruction, vovulus, abdom nal wall defects, esophageal and trachea
anonal i es, and di aphragmati c herni as
Transport of critically ill infants
Supervi sion or assistance in the instruction of other health care
prof essional s seeing children (e.g., neonatal resuscitation and pediatric
advanced |ife support)

Differential diagnosis, workup, and nanagenent of:

* % F X X X
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Smal|l and large for gestational age infants

Cyanosis and respiratory distress

Congeni tal heart disease including cyanotic heart disease
Congestive heart failure

Hypert ensi on

Shock, including but not limted to hypovol em c, septic, and cardi ogenic
shock

Upper airway anomalies

Par enchymal | ung di sease, cyst, and nasses

Apnea

Tachypnea

Aneni a

Pol ycyt hem a

Thr onbocyt openi a

Hyper bi | i rubi nem a

Di ssem nated i ntravascul ar coagul opaghy and bl eedi ng di sorders
Hypogl ycem a

Anmbi guous genitalia

I nborn errors of netabolism

Sei zur es

Congeni tal anomalies, including chronosomal abnormalities and dysnorphic
syndr ones

Di agnosi s and managenent of:

E R

* % X X X

Omhalitis

Osteomyelitis and septic arthritis

Necrotizing enterocolitis

Intracrani al henorrhage and ischem a

Pat ent ductus arteriosus

Premat ure i nfant

Chroni c lung di sease

Conventional ventilator conplications, including but not Iinmted to, air
| eaks

Bacterial, viral, and fungal sepsis, septic shock, and meningitis
Fluid and el ectrol ytes

Short and long termenteral and parenteral nutrition

Infant of a diabetic nother

| nappropri ate antidiuretic hornone, diabetes insipidus, and congenita
adrenal hypopl asi a
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* Acute renal failure, acute tubular necrosis, polyuria, urinary tract

i nfections

Peri natal asphyxi a

Subst ance abuse wi thdrawal and injury

Hydr ocephal us before and after shunt placenent, if needed

Di agnostic and therapeutic procedures:

Lunbar puncture

Unrbi lical artery catheter placenent
Unrbi | i cal vein catheter placenent
Partial exchange transfusion
Doubl e vol ume exchange transfusion
Thor acentesi s

Thor acot ony tube pl acenent

Supr apubi ¢ bl adder tap

Per cut aneous indwelling arterial |ine
Enmer gent pericardi ocentesis

Enmer gent pericentesis

L I R R R R T

Neonatology - Supplemental Privileges

H gh frequency jet and oscillatory ventilation
Artificial surfactant adm nistration
Ext racor poreal nenbrane oxygenation

Di agnostic and therapeutic procedures:

Peri pheral venous cutdown
Peri pheral arterial cutdown

Indwel ling total parenteral nutrition cuffed |ine, including Broviac

and H ckman

Central venous pressure lines, including subclavian, internal and
external jugular, and fenoral using Seldinger wire technique or

cut down
O her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Nephrology - Core Privileges
*  Conprehensi ve exam nation, consultation, diagnosis, and treatnment of kidney
di sease, including chronic and acute renal failure

* Acute henodial ysis

* Acute peritoneal dialysis

* Chroni c henodi al ysi s

* Chronic peritoneal dialysis

* Acute charcoal henoperfusion

Nephrology - Supplemental Privileges

Per cut aneous renal biopsy
Acut e peritoneal dialysis catheter placenent
Conti nuous arteriovenous henofiltration

O her:

Treatnment Facility: Dat e Request ed:
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DEPARTMENT OF THE NAVY

Neurology - Core Privileges
Conpr ehensi ve exam nati on, consultation, diagnosis, and treatnent of
di seases of the central nervous systemincluding the brainstem and spina
cord
Di seases of peripheral nerves, including traumatic injuries, but not
requiring surgical repair
Di seases of the brachial and | unbar plexuses, including traumatic, but not
requiring surgical repair
Di seases of the neuronuscul ar junction, including toxic and netabolic
condi tions
Di seases of nuscle, including dystrophies, inflammatory, and netabolic
nmyopat hi es, but not requiring ventilatory support
Di seases involving the cranial nerves of the brainstem but not requiring
ventilatory or circulatory support or parenteral alinentation
Psychi atric disease, including character disorders, neurosis, and
psychosi s, but not considered |ife-threatening
Epi | epsy, including cases difficult to control
Cerebral or brainsteminfarction, enbolus or henorrhage, with altered | evel
of consci ousness
Di seases of the central or peripheral nervous systens, myoneural junction
or vascul ar assistance, with or without parenteral fluid, electrolyte,
cal ori c mai ntenance
Accel erated hypertension with encephal opat hy
Infectious disease in patients with neurol ogi cal inpairnent, including
pul monary, renal and bl oodstreaminfections, endocarditis, purulent and
nonbacterial neningitis, encephalitis, and focal suppurative encephalitis
(abscess), but wi thout focal cerebral mass effect
Renal , pul nonary, and cardiac insufficiency and deconpensation in patients
wi t h neurol ogi cal disease
System ¢ and focal vasculitides with involvenment of the central nervous
systemor the somatic nuscul ature
Coma fromall causes, including toxic, metabolic, infectious, inflanmatory,
degenerati ve di sease, that due to endocrinopathy, with or w thout increase
intracrani al pressure (due to focal nass effect or of a nore generalized
nat ur e)
Al'l diseases of the central or peripheral nervous systens, mnmyoneura
junction or somatic nuscul ature leading to the need for ventilatory or
vascul ar |ife support systens, including patients requiring parentera
alimentation including hyperalinentation
Psychiatric illnesses considered |ife-threatening, including, but not
l[imted to, depressive neurosis with suicidal ideation and paranoid
schi zophrenia wi th hom ci dal tendencies
Status epilepticus fromall causes

Pr ocedur es:

*

* % X X X

I nvasi ve nmonitoring procedures including intracranial pressure nonitoring,
central venous pressure lines, intra-arterial pressure |lines, and Swan Ganz
cat heters

I ntrathecal adm nistration of nedication

Lunbar puncture

El ect r oencephal ography, both recording and interpretation

El ect ronyography and nerve conduction velocity studies

Evoked potential s: auditory, visual, and somatosensory
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Neurology - Supplemental Privileges

Ci sterna nmagna and high cervical vertebral interspace puncture
Muscl e bi opsy
Myel ogr aphy

Transcut aneous angi ography of the cerebral vessels

Q her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Neurosurgery - Core Privileges

Conpr ehensi ve neurosurgery exam nati on, consultation, diagnosis,
of nervous system conditions including:

Coma

I ntracrani al henorrhage

Status epil epticus

Intractabl e pain

Spi ne and spinal cord injury or tunor

Brain injury

Peri pheral nerve injury or tunor

I ntracranial tunor

Cer ebrovascul ar occl usi on

Extra cranial carotid or vertebral artery di sease
Congeni tal anonalies of the brain and spinal cord
Meni ngitis

Brai n abscess

Intervertebral disc disease

E R R T T R R T I

Di agnostic or therapeutic procedures:

Myel ogr aphy

Ner ve bi opsy

Muscl e bi opsy

Crani al burr hol es

El evati on of depressed skull fracture
Crani opl asty

Lam nect ony

Anterior cervical disc excision

Peri pheral nerve surgery

Insertion of intracranial pressure nmonitor or ventricul ostony
Ci sternal puncture

Ventricul ar taps

Application of skeletal traction
Subdur al taps

Vent ri cul ogr aphy

Angi ogr aphy

Needl e bi opsy of brain

Crani al reconstruction

Surgery for cranial nerve conpression syndrone
Shunts for hydrocephal us

Transsphenoi dal surgery for pituitary or base of skul
Extracrani al vascul ar reconstruction

Repai r neni ngonyel ocel e

Pneunoencephal ogr aph

Per cut aneous cor dot ony

Application of halo

E o I R N R I R I R R I T T . N T S TR N N S

Neurosurgery - Supplemental Privileges

Stereotactic surgery for
Epi | epsy
Pai n
Moverent di sorders

Psychi atric disorders
Tunor

Per cut aneous therapy for disc herniation

Appendi x E E-52(1 of 2)
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Chenonucl eol ysi s

Per cut aneous di secect ony

Abl ative surgery for epilepsy

Spi nal instrumentation and fusion

Extra-intracrani al anastonosis

Intracranial vascul ar reconstruction

I ntraoperative use of |aser
Q her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY

Nuclear Medicine - Core Privileges
Supervi se the preparation of unseal ed radi onuclides and
radi opharmaceuticals for diagnostic exam nations of patients
Supervi se the adm ni stration of unseal ed radi onuclides and
radi opharmaceuticals for diagnostic exam nations of patients
Supervi se the use of unseal ed radionuclides and radi o pharmaceuticals for
di agnosti c exam nations of patients
Interpret the results of diagnostic exam nations of patients using unseal ed
radi onucl i des and radi ophar maceuti cal s
Supervi se the use of unseal ed radionuclides for therapeutic purposes
Supervi se performance of radioi munoassay exam nations
Supervi se the managenent of radi oactively contam nated patients and
facilities

Nuclear Medicine - Supplemental Privileges

O her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Obstetrics And Gynecology - Core Privileges

NOTE: This obstetrics and gynecol ogy privileges sheet is to be used only by
physicians fully trained in obstetrics and gynecol ogy. Oher practitioners

assigned to provide obstetric and gynecol ogy services nust add any additiona
required privileges to the supplenental privilege section of their specialty

sheet s.

Qostetrics:

* Routine prenatal, perinatal, and post partum care

* Managenent of high-risk obstetric patients

* Application of internal fetal and uterine nonitors

* Augnentation and i nduction of |abor by use of oxytocin
* (bstetric sonography, |evel

* Managenent of normal | abor and delivery, including episiotony
*  Ami o-i nf usi on

*  Am not ony

*

Qperative vagi nal delivery (including forceps, vacuum extraction, breech
extraction, internal podalic version and extraction)

* Manual renmpval of placenta

*  Ami ocentesi s

Gynecol ogy:

* Performance of gynecol ogy screening exam nations

*  PAP snear

* Diagnosis and treatnent of vaginitis, sexually transmtted di seases,
abnormal uterine bl eeding, and pelvic pain

* Col poscopy with vulvar, vaginal, and cervical biopsy

* Repair of obstetric l|lacerations

* Qutpatient therapy of condyl onma and intra-epithelial neoplasia

* Routine care of the normal neonate

* Resuscitation of the asphyxiated neonate

* Caesarean section

* External cephalic version

* Managenent of postpartum henorrhage

* Managenent of major nedical and surgical conplications of pregnancy, |abor,
and delivery (including henorrhage, sepsis, severe preeclanpsia, and
ecl anpsi a)

* Use of intravaginal, intraamiotic, and intranuscul ar prostagl andin

* Cervical cerclage

* Hyst erosal pi ngogr aphy

* Contraceptive counseling and prescription, including insertion of
intrauterine devices

* M nor gynecol ogic surgical procedures (endonetrial biopsy, dilatation and
curettage, treatnment of Bartholin cyst and abscess)

* Infertility and endocrine evaluation, including ovulation induction
di agnosi s and treatnment of hirsutism amenorrhea, hyperprolactinem a

* Cul docentesis and paracentesis

* Aspiration of breast nasses

* Gynecol ogi c sonogr aphy

* Urethroscopy and fenmal e urodynam c eval uati on

* Hysteroscopy

*  Lapar oscopy

*

Suction curettage, for pregnancy term nati on and managenent of inconplete,
m ssed, or inevitable abortion
Tubal sterilization
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* Adnexal surgery, including ovarian cystectony, oop
and conservative procedures for treatnment of ectopic pregnancy

*  Abdomi
*
nass,
*
*
*
*
*
*  Tubopl
*

Expl orat ory | apar ot ony,

nal and vagi nal hysterectony

henoperit oneum endonetriosis, and adhesions

Surgical treatnent of stress urinary incontinence
Vagi nal plastic suspension and repair procedures
Transabdoni nal suspension of the uterus and vagi na
Subr adi cal wvul var surgery

Presacral neurectony

asty and other infertility surgery (not mcr

Cervi cal conization

hor ect ony, sal pi ngect ony,

osurgi cal )

Obstetrics And Gynecology - Supplemental Privileges

(bstetrics:

Subar achnoi d bl ock anesthesia, for delivery
Epi dural anesthesia, for |abor and delivery
Level Il and level 111 obstetric sonography
Intrauterine fetal transfusion

O her intrauterine fetal surgery

Gynecol ogy:

Vul var, vaginal, and cervical |aser surgery
Radi cal surgery for gynecol ogi c mal i gnancy

Chenot her apy

O her:

Tr eat nent

M crosurgi cal tubal reanastonopsis and ot her
pr ocedur es

Laparoscopi c | aser surgery

I nt raabdom nal | aser surgery

Pel vi scopi ¢ surgery

Dilation and evacuation, for late second tri
term nation

Metr opl asty

Reconstructive surgery for anbi guous genita

m cr osur gi cal

for diagnosis and treatnment of pelvic pain, pelvic

infertility

mest er pregnancy

ia

Sonogr aphi cal |y and conputer tonography: guided needl e aspirations,

dr ai nage and bi opsy

Obstetrics And Gynecology - Supplemental Privileges

Facility: Dat e

Appendi x E E-58(2 of 2)
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Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Occupational Medicine - Core Privileges

Conpr ehensi ve occupati onal nedici ne eval uati on and nanagenent of workers and
wor ksites; evaluation, consultation, diagnosis, treatnment, and prevention

pl anni ng for individuals and popul ation groups with or at risk for
occupational and environnmental di sease conditions due to exposures to

chem cal, physical, biological, or ergonomc stressors. The evaluation may
i ncl ude epideni ol ogi cal investigation, industrial hygi ene exposure

i nformati on, physical exam biological nonitoring, and ot her assessnent

met hods used for preventive nedicine anal ysis.

Speci fic occupational and environnental disease conditions include:

* Qccupational pul nonary disease (including the pneunpconi oses)

* Qccupational skin disease

* Qccupational nuscul oskel etal di sease (including cunulative trauna
di sorders)

* Qccupational comunicabl e di sease

* Qccupational hypersensitivity disorders

* Qccupational renal disorders

* Qccupational reproductive disorders

* Qccupational neurol ogic, behavior, or psychiatric disorders

* Qccupational hematol ogi cal disorders

* Qccupational gastrointestinal or hepatic disorders

* Physical agent disorders (includes heat, cold, ambient pressure extrenes,
i oni zi ng and noni oni zi ng radi ati on, noise, and vibration)

* Qccupational disease and injury outbreaks

* Toxicol ogi cal conditions and hazards

* Substance abuse or dependence

*

Environnental illness and hazards (including air and water pollution, and
i ndoor air quality)

Di agnostic or therapeutic procedures:
Cinical care:

* Evaluation and treatnment of minor illnesses and injuries
* Provide clinical health pronotion services

* Medical surveillance or certification exans

* Inpairnment and disability exans or eval uations

* Acute exposure eval uations

Test s:

* Interpretation of spironmetry testing

* Interpretation of toxicologic tests

* Interpretation of biological nonitoring

* Initial interpretation of radiographs

* Interpretation of audi ograns

* Interpretation of industrial and environnmental hygiene sanpling results

Epi deni ol ogy:

*  Epi dem ol ogi ¢ study design

* Risk assessnent

* Perform basic epideniol ogic investigation

* Apply standard biostatistical tests and epi dem ol ogi ¢ mnet hods
*

Anal ysis of health care, injury, and occupational health and di sease data
Cccupati onal nmnedi ci ne program nanagenent :

Det ermi ne nmedi cal surveillance el enents
* Evaluation of workplace nonitoring program and nedical surveillance program
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* Medical nmanagenent of Federal Enpl oyee Conpensation Act Program (including
managed care)

* Health hazard eval uations
* Environnental nedicine
*  Communi cabl e di sease prevention
* Health pronotion
Occupational Medicine - Supplemental Privileges
Chel ati on treatnment
Hyper bari ¢ chanber treatnent
B-reader interpretation of pneunoconiosis radi ographs
Di saster preparedness (nmass casualty) design and nanagenent
Extrene thermal stress nanagenent and treat ment
Travel medicine consultation
Prescri be and adm ni ster mass treatnent, inmunization, and
medi cati ons to control epidem cs or occupational disease outbreak
Medi cal review officer (MO
O her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Oncology - Core Privileges

Di agnosi s, eval uation, and treatnment of oncol ogi c di sorders including:

* The etiology of cancer including predisposing causal factors leading to
neopl asi a
The epi denmi ol ogy and natural history of cancer
Fundanent al concepts of cellular and nol ecul ar bi ol ogy, cytogenetics, basic
and clinical pharnmacol ogy (including pharmacokinetics & toxicity) and tunor
i mmunol ogy
Managenent of research and nonresearch treatnent protocols
Anti neopl astic therapy, including chenotherapeutic drugs and bi ol ogic
response nodi fiers available for treatnment of neoplastic di seases as well
as the indications, Iimtations,and conplications of their use in specific
clinical situations

* The indications and limtations of surgery and radiation therapy in the
treatnent of cancer

* Concepts of supportive care, including hematol ogic, infectious, disease,
and nutritional

* Rehabilitation and psycho-social aspects of clinical managenent of the
cancer patient

* Correlation of clinical information with the finding of cytol ogy,
hi st ol ogy, and i magi ng techni ques

* Pai n managenent

Procedural skills:

* Pel vic exam nation
* Marrow aspiration and biopsy and interpretation of aspirate
* Serial nmeasurenment of pal pable tunor nmasses
* Managenent and care of indwelling access catheters
* Administration of chenotherapeutic agents intravenously, intrathecally,
intrapleurally, and intraperitoneally
* Paracentesis
* Thoracentesis
Managenent of i nmunoconproni sed patients
Oncology - Supplemental Privileges
Needl e aspirates of superficial nodes and nasses
I ndi rect | aryngoscopy
O her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Operational Medicine and Primary Care Medicine - Core Privileges

Prelim nary diagnosis, initial treatnent, or stabilization of:

Myocardi al infarction

Cardi ac dysrhythm a

Fluid and el ectrolyte disorders (all age groups)
Heat stroke

Bur ns

Shock

Fractures

Penetrati ng wounds

Depressed | evel of consciousness and cona
Abdom nal surgical energencies (all age groups)
Appendicitis

Gastroi ntestinal disorders

Psychosi s and potential suicide

Poi soni ng

Pyel onephritis

Testicular torsion

Her ni a

Urinary cal cul

Pul monary insufficiency

Deconpr essi on si ckness

Penetrating eye injuries

Iritis

G auconma

Psoriasis and skin malignancy

Pr egnancy

Pel vic pain

Pel vic inflammatory di sease

Dysfunctional uterine bl eeding

Thr eat ened, inconplete, and conpl eted abortion
Wl child care

Pedi atric preventive care counseling

Pedi atrics including otitis, bronchitis, pneunonia, asthma
gastroenteritis, and viral exanthens

Drug overdose

Rupt ured tubal ectopic pregnancy

E R I I ST R T T T T T T I S R R N S N RN I N N I N R

* X

Di agnostic or therapeutic procedures:

*  Lumbar puncture

* Arterial blood gas sanpling

* Initial interpretation of electrocardi ogram before consultant confirmation

* Initial interpretation of chest, abdom nal, skull, facial bone, and
extremty x-rays before consultant confirmation
I nci sion and drai nage of superficial abscesses
Preparation and interpretation of potassium hydroxi de and saline nounts for
pat hogens

* Incision and drainage of thronbosed external henorrhoids

* Bl adder catheterization

* Renoval of corneal foreign bodyUse of Schiotz tononeter

* Initial interpretation of audiogram before consultant confirmation

* Preparation and interpretation of G amstains for pathogens

* Performance of PAP snears

* Performance of pelvic exam nation

* Splinting or stabilizing spine and extrenmty fractures

*

Performance of fluorescein stain for conjunctival |esions
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Suture closure of 1° | ayer wounds
Eye irrigation

Local infiltration anesthesia

I nt ravenous i nfusion

Conpr ehensi ve exam nati on, diagnosis, and managenent of:

*

Unconpl i cat ed gynecol ogi c problens, including vaginitis and sexually
transmtted di sease, contraception advice, prescription of ora
contraceptives, and screening pel vic exam nation

Unconplicated internal nedicine problens, including cardi ac di sease,
arthritis, gastrointestinal disease, hepatic disease, hypertension, anem a
pul monary di sease, renal disease, diabetes, neurol ogic disease, and thyroid
di sease

Unconpl i cat ed dermat ol ogi c probl ens, not to include psoriasis or

mal i gnancy, but including acne, verruca, herpes sinplex, seborrhea,
dyshidrosis, scabies, pediculosis, cold injury, imrersion dermatitis,

pl antar warts, corns, and call uses

Unconpl i cated orthopedi c probl ens including nuscle strain, sprains, |ow
back pain, bursitis, tendonitis, and m nor nuscul oskel etal trauma
Unconpl i cat ed otol aryngol ogi ¢ problens, including otitis nedia and externa,
cerunen occlusion of canal, pharyngitis, laryngitis, renoval of nasal or
audi tory canal foreign body, nosebleed, and rhinitis

Unconpl i cated urol ogi c problens, including cystitis, prostatitis,
epididymtis, and sexually-transmtted di sease

Unconpl i cat ed behavi oral problens, including crisis intervention, short-
termindividual counseling for difficulty with interpersonal relationships
or adapting to authority, and problens related to substance use and abuse
Unconpl i cated environmental or occupationally-related problens, including
asbest os, heat, and noi se exposure screening and nonitoring

Unconpl i cat ed opht hal nol ogi ¢ probl ens, including conjunctivitis, visua
acuity testing, corneal abrasion, and conjunctival foreign body

Routi ne, unconplicated prenatal care, up to 20 weeks gestation

Operational Medicine and Primary Care Medicine - Supplemental Privileges

O her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:

E-65(2 of 2) Appendi x E



BUVEDI NST 6320. 66B
3 Nov 97

Appendi x E E-66(1 of 2)



BUVEDI NST 6320. 66B
3 Nov 97

DEPARTMENT OF THE NAVY
Ophthalmology - Core Privileges

Conpr ehensi ve ophthal mi ¢ history, evaluation, diagnosis, and treatnent of eye
di sorders (in all age groups) including:

L R I

Strabi snus and anbl yopi a

Cat ar act

Orbital, adnexal, and occul opl astic di sorders
Reti nal di sease

Neur oopht hal m ¢ di sorders

Corneal and external diseases

@ aucoma

Di agnostic and therapeutic procedures:

* % X X
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Vi sual acuity eval uation

Tonogr aphy and tononetry, contact and noncont act
Spect acl e prescri bing

Measurenents, including pupillary distance, near point of convergence,
exopht hal nometry, and accommodati on

Col or vision assessnent

Refracti ons, mani fest and cycl opl egic

Pupi| dilation

Visual field testing and interpretation

Eye irrigation

Prescribe artificial tears and topical ophthalmc |ubricants
Contact |ens prescribing and nodifications

El ectrophysi ol ogi cal test interpretation

Bi om croscopy using slit |anp

Goni oscopy

Di rect opht hal noscopy

I ndi rect ophthal noscopy, with scleral depression
Ot hoptic techni ques

Low vi si on eval uation and prescribing of |ow vision devices
Eval uation of pupillary reflexes

Eval uati on and treatnent of anbl yopia

Pachynetry

Stereopsi s and bi nocul ar vision eval uation

Exam nati on of the eye under anesthesia

Enucl eation and evi sceration

Renoval of intraocul ar foreign body

Iridectony for renoval of |esion

Cataract extraction with intraocular lens insertion
Repair of penetrating eye injury

Exci si on of corneal [|esion

Exci sion of conjunctival |esion

Secondary intraocul ar |lens insertion

Rermoval of intraocul ar |ens

Anterior vitrectomy, |inmbal approach

A and B node ul trasound exam nation

Reti nal cryopexy

Vitreous tap and intravitreal injection

Conj unctival flap

Interpretation of fluorescent angi ograns

Eyelid reconstruction

Surgical correction of strabisnus

Repair of orbital floor (blowout) fracture
Surgical repair of entropion and ectropion
Correction of trichiasis
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* Excision of eyelid lesions involving margin and repair
* Bl epharoptosis repair
*  Tarsorrhaphy
*  Upper and | ower eyelid bl epharopl asty
* Irrigation of lacriml excretory system
* Intubation of lacriml excretory system
*  Trabecul ect ony
* Repair of canalicular injury
* Dacryocyst or hi nost ony
* Repair eyelid injury
* Direct repair of brow ptosis
* (G liary body destructive procedures
*  Neodym umyttrium al um num garnet (YAG | aser posterior capsul otony
* Laser iridotony
* Laser trabecul opl asty
* Pan retinal photocoagul ation
Ophthalmology - Supplemental Privileges
I ntravenous consci ous sedation
O bital exenteration
Lateral orbitotony
Conj unct i val - dacr yocyst or hi nost ony
Coronal brow lift
Botul i numtoxin injection, facial nuscle
Penetrating keratopl asty
Epi ker at ophaki a
Refracti ve surgery
Phacoemul si fi cati on ( PHACO)
Reconstructive conjunctivopl asty, cul -de-sac
Laser focal retinal photocoagul ation
Scl eral buckl e pl acenent
Intraocul ar gas injection of the posterior segnent and pneumatic
reti nopexy
Reti nal el ectrophysi ol ogi c studies
Reti nal and neurol ogi cal visual evoked potenti al
Pars plana vitrectony
Pars pl ana | ansectony
Pedi atric cataract extraction and managenent
Bot ul i num toxi n injection-extraocul ar muscl e
Goni ot ony and trabecul ect ony
@ aucoma shunt pl acenent
Epi retinal menbrane peeling
Endophot ocoagul ati on
Lunbar puncture
Optic nerve deconpressions
Adj unct chenot herapy for gl auconma filtering surgery
Cycl odi al ysi s
O her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Orthopedic Surgery - Core Privileges

Conpr ehensi ve orthopedi c exanm nation, consultation, diagnosis, and treatnent
of disorders of the nuscul oskel etal systemto include:

Back and neck pain, chronic and acute
Fractures and di sl ocations, open or closed
Pedi atric orthopedics (other than selected privileges)

* Infection (surgical and nedical treatnent)
* Contusion, sprains, and strains

* Sports nedicine and related injuries

* Ml uni ons

*  Nonuni ons

*

*

*

Treat ments and procedures:

External fixation of fractures

Hand surgery (other than supplenental privileges)
Application of skeletal traction

Arthrodesis

Art hroscopi c surgery

Art hr ot ony

Bi opsy of the muscul oskel etal system

Bone graft

Internal fixation of fractures

Repair of |acerations

Li gament reconstruction

Nerve surgery

Amput ation, traumatic and el ective

Gst eot ony

Skin grafts

Spi nal surgery (other than suppl enental privileges)
Tendon surgery

Total joint surgery (other than supplenmental privileges)
Tunor surgery

Wund debri denent

Orthopedic Surgery - Supplemental Privileges

E o I N T R T T . T . N N

Cervical disectony and fusion

Open reduction and internal fixation of cervical fractures
Anterior |unbar spinal surgery

Anterior dorsal spinal surgery

I ntradi scal chenonucl eol ysi s

Per cut aneous di sk exci si on

Revi sion total hip surgery

Revi sion total knee surgery

Maj or tunmor resection, total joint surgery

Digit and |inb replantation

Conpl ex tendon transfers

Conpl ex tendon reconstruction

Conpl ex rheumatoi d surgery

Free m crovascul ar flap

Pel vi ¢ ost eot ony

Conpl ex club foot surgery

Scol i osi s and kyphosis instrunmentation

Conpl ex reconstructive surgery for devel opnental, congenita
deformty
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DEPARTMENT OF THE NAVY
Otolaryngology - Core Privileges
* Evaluation and treatnent of hearing, taste, snell, conmunication, and
| abyri nt hi ne dysfunction
* Functional surgery of the upper aerodigestive tract, e.g. tonsillectony,
tynmpanot ony and tube insertion, septoplasty, etc.
Tynpanopl asty and mnast oi dect ony st apes surgery
Head and neck tumnor surgery
Reconstruction with major nmyocut aneous flaps and harvesting of bone from
di stant sites
* Maxillofacial trauma surgery including intermaxillary fixation, wire and
rigid fixation, and bone grafting

* Extra cranial repair of peripheral nerves including cable grafting

* Surgery of the paranasal sinuses (external and intranasal)

* Surgery for the correction of sleep apnea

* Cosnetic surgery of face, nose, ears, neck including chem cal peel
rhytidectony, liposuction, and inplantation of autogenous, honol ogous, and
al | ograft

* Endoscopy of the larynx, tracheobronchial tree, and esophagus to include
bi opsy, excision, and foreign body renoval

* Pediatric airway control including tracheotony and tracheostony

* Thyroid surgery for benign and malignant disease

* Parathyroid surgery

*

Al l ergy evaluation, skin testing, and treatnment, by injections
O ol aryngol ogy - Suppl enmental Privil eges

Neur ot ol ogy

Laser treatment of the skin, the |larynx, tracheobronchial tree, and
esophagus

Laser treatment of oropharyngeal, |aryngeal, and tracheal |esions

Corrective surgery for cleft lip and palate

Skul | base surgery

Crani of aci al surgery

M crovascul ar free flaps and transpl antati on
Endoscopi ¢ si nus surgery

I ntravenous consci ous sedati on and anal gesi a

Q her:
Treatnment Facility: Dat e Request ed:
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DEPARTMENT OF THE NAVY
Pathology - Core Privileges
*  Anat om ¢ pat hol ogy includi ng autopsy pathol ogy, routine hospital, and
nmedi co-| egal cases; surgical pathology; quick section (frozen section
di agnosi s); cytopathol ogy, routine female genital, body fl uids,
aspirations, and washi ngs; oral histopathol ogy, bone marrow, and |ynph node
bi opsy
* dinical pathology including interpretation of routine clinical |aboratory
tests such as hematol ogy, clinical chem stry, medical m crobiology,
serol ogy, inmmnol ogy, and urinalysis
* Medical direction of all mnedical |aboratory services, blood bank, and
transfusi on service

Pathology - Supplemental Privileges

Anat om ¢ pat hol ogy
El ectron mcroscopy interpretation
Muscl e biopsy interpretation and di agnosis
Nerve biopsy interpretation and di agnosis
Cytogenetic interpretation
Conpl i cated nedico-legal and aircraft accident investigations
| mmunopat hol ogy interpretation

Renal bi opsy

Ski n bi opsy

Speci fic antigens (inmunoperoxi dase)
Fine needl e aspiration and interpretation

dini cal pathol ogy:

In vivo radioi sotope procedures (diagnostic and therapeutic)
Medi cal direction of virology |aboratory

Human | eukocyte antigen interpretation

Medi cal direction of apheresis prograns

Bone marrow aspiration and bi opsy

Q her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Pediatrics - Core Privileges

* Attend at routine or high-risk delivery to provide care, evaluation
resuscitation, and stabilization of the neonate

* Routine premature and neonatal care, including managenent of neonata
sepsi s, hyperbilirubinem a, unconplicated respiratory distress syndrone,
endotracheal intubation, and vascul ar access

* Supervise or oversee health supervision visits (infants, children, and
adol escents) with appropriate anticipatory gui dance preventive (e.g.
i muni zations) and screeni ng nmeasures

* Supervise or oversee mnor surgical diagnostic procedures such as
transfusi on of bl ood products, cutdowns, spinal taps, incision and drai nage
of abscesses, suture sinple lacerations, and circuntisions

* Provide or supervise general nedical care of infants, children, and
adol escents for acute and chronic conditions involving any and all organ
syst ens.

* Manage preoperative and postoperative care, in particular fluid,
electrolyte, and nutritional managenent directly or on a consultative
basi s.

* Diagnosis and managenent of unique or life-threatening pediatric problens
to include child abuse and negl ect, poisoning and accidents, and upper
ai rway obstruction

* Diagnosi s and managenent includi ng counseling of devel opnental disabilities
(cerebral palsy, nmental retardation, birth defects), and enotional problens
and adj ustment reactions of children and adol escents

* Supervision or assistance in the instruction of other health care
prof essional s seeing children (e.g., neonatal resuscitation and pediatric
advanced |ife support)

Pediatrics - Supplemental Privileges

Managenent of tertiary neonatal care to include hyperalinmentation,
conplex respiratory, and ventilatory care

Management of conpl ex adol escent problens to include growh and

mat urati on during puberty, gynecol ogical and obstetrical problens
(e.g., adol escent pregnancy), severe behavioral disturbance (e.g.
sui ci de, assault, and eating disorders), and substance abuse
Managenment of conpl ex physically or devel opnental ly di sabled children
to include supervision of coordinating multiple services and

di sciplines in an organi zed treatnent plan, devel opnental testing for
i nterpretation, managenent of severe chil dhood behavi oral probl ens,
and genetic counseling

Managenent and eval uation of conplex, life-threatening allergic and

i mmunol ogi ¢ di seases to include severe i mune deficiency, skin
testing, and hyposensitization therapy

Managenent and eval uation of conmlex, life-threatening heart di sease
in children to include severe heart disease in newborn
interpretati on of echocardi ograns, angi ography, and cardi ac

cat heterization

Eval uati on, managenent, and supervision of the treatnent of chil dhood
mal i gnanci es and conpl ex henat ol ogi ¢ probl ens to include
recomendat i ons of cancer chenot herapeutic agents, interpretation of
bone marrow bi opsi es and snears, bone marrow failure syndrone, and
life threateni ng coagul opat hi es

Eval uati on, managenent, and supervision of the treatnent of conplex
renal problens to include end stage renal disease, renal biopsy and
interpretation, peritoneal dialysis, or henodial ysis

Di agnosi s and managenent of conpl ex neurol ogi ¢ di sorders (acute and
chronic) to include interpreting el ectroencephal ography, cranial

ul trasound, conputer-assisted tonography, magnetic resonance inaging
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scans; interpretation of electronyography, and nuscle and nerve

ti ssue biopsy

Di agnosi s and managenent of conpl ex and endocri nol ogi ¢ di sorders in
infants, children, and adol escents

Di agnosi s and managenent of severe, unusual, conplex, or life-
endangering infectious diseases in infants, children, and adol escents
Eval uati on and nanagenent of severe gastrointestinal and nutritiona
di sorders of children and adol escents to include endoscopy, hepatic
bi opsy and interpretation, and intestinal biopsy and interpretation
Managenent of conscious sedation in the infant, child and adol escent,
i ncl udi ng under standi ng of the nedications used for sedation

nmoni toring of the patient and recognition and treatnment of airway
ventilatory problens in the sedated patient

E-77(2 of 2) Appendi x E



BUVEDI NST 6320. 66B
3 Nov 97

Appendi x E E-78(1 of 2)



* % X X X X

BUVEDI NST 6320. 66B
3 Nov 97

DEPARTMENT OF THE NAVY

Pediatric Surgery -Core Privileges
Conpr ehensi ve pediatric surgery exam nation, consultation, diagnosis, and
treat ment pl anni ng
Assessnment and treatnent of anomalies of the gastrointestinal tract
Tracheost om es
Assessnment and treatnent of traunma
Assessnment and treatnent of anomalies of the abdom nal wall
Tube t horacost ony
Abdom nal wall hernias and groin hydrocel es

Pediatric Surgery - Supplemental Privileges
Surgery on the neonate, to include:

Anoral i es of the head and neck

Anonmal i es of the esophagus, trachea, |[ungs, great vessels,
di aphragm chest wall, intestinal tract, and abdom nal wall
Anoral i es of the extremties

Beni gn and mal i gnant tunors, except central nervous system

Pedi atri c oncol ogy surgery:

Rhabdomyosarcoma, all sites

W nms tunor

Neur obl ast oma

Soft tissue sarconas

I ntra-abdom nal tunors

Intra-and extra-thoracic tunors (except intracardiac)
Gonadal tunors

Pedi atri c urol ogy:
Cryptorchidi sm
Reconstructive surgery of:

Ki dney uretero-pelvic junction (duplication) only in neonate and
wi th urol ogy resident
Genitalia, urethra, ureters (e.g., vesicoureteral reflux)
Bl adder, (e.g., exstrophy) only in neonate and w th urol ogy
resi dent
Cl osed pediatric cardi ac surgery:
Pat ent ductus arteriosus
Coarctation of aorta
Shunt s
Pacemaker insertion
Intra aortic balloon punp insertion
Pul monary artery bandi ng
Vascul ar rings

Open pediatric cardi ac surgery:

Atrial septal defect

Ventricul ar septal defect

Tetral ogy of Tall ot

Aortic valvular stensis

Pul monary val vul ar stenosis

Conpl ex defect repair (applicable only to pediatric surgeons with
6-12 nmonths of specialized training in pediatric cardi ac surgery)

Pedi atri ¢ endoscopy:

Lar yngoscopy
Br onchoscopy
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Esophagoscopy
Rigid

Fl exi bl e
Gast r oscopy
Per i t oneoscopy
Thor acoscopy
Col onscopy

Pedi atric thoracic surgery:

Peri cardi ocentesi s and peri cardi ost ony

Thor acot ony

Pul monary resection

Wedge
Segnent al
Lobect ony
Pneunonect ony
Esophagea

Partial or total

Repl acenent

resection

Anti-reflux procedures

Chest wall resection or

O her:
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Peripheral Vascular Surgery - Core Privileges
Aneur ysns
* Infrarenal aorta, energent and elective
* Suprarenal aorta, energent and elective
* Iliac, energent and el ective
* Fenoral, enmergent and el ective
*

Popliteal, enmergent and el ective
Cer ebr ovascul ar

Carotid
Vert ebral
* Arch branches, direct and cervical bypass

Peri pheral Chrom c Qbstructive

Aorta-iliac-fenoral
*  Fenoral -popliteal -ti bial

I nt ra-abdom nal Aortic Branches

Celiac/ superior nesenteric artery
*  Renal

Upper Extremty

* Direct repair or graft
Extra Cavity Bypass Operations

Axillary-fenora
*  Fenoral -fenoral

M scel | aneous Vascul ar

Varicose veins, stripping or ligation
Enbol ect oy or thronbect ony

Qperations for venous ulceration

Vena caval interruption and prosthesis insertion
Synpat hect oy, cervical or |unbar

Transl um nal angi opl asty

Operations for | ynphedema

Vascul ar Access Procedures

Shunt
Fi stul a
* Vascul ar graft

Amput at i ons

Digit

Tr ansnet at ar sal
Bel ow knee
Above knee

Arm

O her
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Peripheral Vascular Surgery- Supplemental Privileges

I nt ravenous consci ous sedati on

Q her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Physical Medicine and Rehabilitation - Core Privileges

Treat ment of unconpli cat ed:

* Cardi ovascul ar, gastrointestinal, genitourinary and respiratory tract
di seases

* Skin problens, such as pressure ul cers and abscesses (including incision
and drai nage and debri denent)

Eval uati on and nanagenent of rehabilitation patients with inpaired functions
due to:

* Cerebral, brain stem or spinal cord |esion including neurogenic bowel and
bl adder

* Peripheral nervous systemdisorders and myoneural junction disorders (i.e.
radi cul opat hi es, nyast heni a gravis)
Muscl e di seases
Loss of linmb or its function
Nonsur gi cal muscul oskel etal problens (e.g., rheumatic diseases, collagen
di seases, foot disorders, sprains)

* FEl ectrodiagnostic studies, e.g., electronyography, including in association
wi th other procedures such as nerve conduction studies

* Ceneralized deconditioning
* Chrom c pul nonary, cardiac, and peripheral vascul ar disease
* Head traunma
* Evaluation and managenent of chromic pain problens
* Sports nedici ne
* Pediatric rehabilitation
* Prescription of physiatric nodalities, including hydrotherapy, ultraviol et
and infrared light, mcrowave, shortwave and ultrasound di at herny heat and
cold nodalities, electrical stinulation, and transcutaneous el ectrica
nerve stinulation
*  Lunmbar puncture
* Local infiltration of steroids and |ocal anesthetic mxture
* Arthrocentesis
* Bi of eedback, relaxation training
* Application of orthotic materials
* Prescription of orthotics, prosthetics, wheelchairs, and adaptive equi pnent
Physical Medicine and Rehabilitation - Supplemental Privileges
Local infiltration anesthesia topical application and nerve bl ock
Nerve and notor point bl ocks
Perf ormance of evoked potentials (sonmatosensory evoked response,
brai nstem audi tory evoked response, and vi sual evoked response)
Spi nal and joint manipul ation
Epi dural steroid injection
O her:
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DEPARTMENT OF THE NAVY
Plastic Surgery - Core Privileges

Conpr ehensi ve exam nati on, consultation, diagnosis, planning, and treatnent of
the foll ow ng:

Trauna

Acquired ear deformty

Bur ns

Facial trauma and fractures
Mcrotia

Soft tissue wounds

Breast deformties (acquired and postsurgical)
Cut aneous mal i gnancy (all types)

Decubi tus ul cers and pressure sores

Faci al paral ysis (congenital and acquired)
Hand deform ties (congenital and acquired)
Head and neck neopl asm

Salivary gland tunors

Scar formation

Soft tissue malignhancy

Tenpor omandi bul ar joi nt di sease

Tissue laxity

Congenital breast deformty

O her congenital deformties

Facial clefting (congenital and acquired)
Lynphedema

Hemangi omas

Wbund- heal i ng probl ens

Cosnetic deformities

L R R T R R T R . T T N T S N

Pr ocedur es:

Abdom nopl asty, |ipectony

Augnent at i on mamopl asty

Bl ephar opl asty

Bone grafts

Chemi cal peel

Exci sion of cutaneous, intraoral and intranasal, soft tissue, thyroglossal
and branchial tunmors, and cleft cysts

Faci al fracture reduction and facial tissue reconstruction
Hair transplantation

Dermal and fat grafting

Hand fracture reduction

Lower extremty reconstruction

Lynphadenect ony of the neck, axilla, and inguinal region
Brow ift

Mandi bul ar and naxill ary osteotony

Mast ect ony prophyl actic

Mast opexy

Mcrotia repair

Myocut aneous fl aps

Nasal subrucous resection

Q opl asty

Pedi cal skin flap

Post mast ect ony reconstruction

Repair cleft Iip and pal ate

Repair nerves and vessels

Repai r tendons and nerves

Rhi nopl asty

* % X X X X
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Rhyti dect ony

Rel ease contractures; congenital or acquired
Skin grafting

Reconstruction using al oplastic materials
Reduction using aloplastic materials

Suction assisted |ipectony

Tendon transfers

Thigh, arm and buttock lifts

Vagi nal and urogenital reconstruction

Plastic Surgery - Supplemental Privileges

Laser surgery

M crovascul ar tissue transfer
Crani of aci al reconstruction
Hand reconstruction (conpl ex)

O her:
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DEPARTMENT OF THE NAVY
Preventive Medicine - Core Privileges

Conpr ehensi ve epi dem ol ogic and clinical investigation and consultation for
the prevention and control of diseases, disability, and premature death in

i ndi vi dual s and popul ati on groups; eval uation, consultation, diagnosis,
assessnment of disease and injury risk, and treatnent and intervention planning
for individuals and popul ati on groups.

Prevent abl e di sease condi tions incl udi ng:

Communi cabl e di seases

Tropi cal di seases

I njuries

Epi dem cs and unusual occurrences of diseases, disability, and premature
deat h

Di seases of travelers

Chroni c di seases

Chemi cal dependence

Nosocomi al infections

Cccupational and environnmental di seases
Di seases of lifestyle

* % X X

* % F X X X

Di agnostic or therapeutic procedures:

* Apply epideniologic and biostatistical nethods

* Interpret health care, injury, and infectious di seases data

* Surveillance prograns for diseases and injuries

* Investigate epidem cs and other health-related even occurrences

* Conduct clinical and | aboratory eval uations of individuals and groups

* Travel nedicine clinical services and consultation

* Hospital infection control prograns

* Prescribe and adm nister mass treatnent, inmunizations, and nedications to
control epidemnics

* Di sease contact tracking prograns

* Conduct individual and group education

* Conduct i mmunization prograns

* Assess disease and injury risk of individuals and groups

* Disease screening and health risk assessnent prograns

*

Design and i npl ement interventions to nodify or elimnate individual and

group risk for disease and injury

* Apply biologic, behavioral, and environnental approaches to health
pronoti on and di sease and injury prevention

* Assess disease and injury risks associated with travel for individuals,
groups, and operational units

* Assess effectiveness of interventional prograns

Preventive Medicine - Supplemental Privileges

Di saster preparedness design and nanagenent

| mpl enent disaster relief efforts

Apply group behavi or nodification techni ques

Advanced epi dem ol ogi ¢ biostatistical methods

Conduct studies involving interventional drugs or vaccines

Q her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:

E-89(1 of 1) Appendi x E



BUVEDI NST 6320. 66B
3 Nov 97

Appendi x E 2 of 2



BUVEDI NST 6320. 66B
3 Nov 97

DEPARTMENT OF THE NAVY
Psychiatry - Core Privileges

Assessment, eval uation, consultation, differential diagnosis, and treatnent
pl anning for all disorders defined by the D agnostic and Statistical Minua
for Mental Disorders (current edition) published by the American Psychiatric
Associ ation

Cogni tive inpairment disorders

Schi zophreni a and ot her psychotic di sorders

Mood di sorders

Anxi ety di sorders

Conbat stress reactions

Sonat of or m di sorders

Psychol ogi cal or behavioral factors affecting a nonpsychiatric nmedica
condi tion

Di ssoci ative disorders

Factitious disorders

Sexual disorders

Gender identity disorders

Eati ng di sorders

Sl eep disorders

| mpul se control disorders not el sewhere classified

Adj ust ment di sorders

Personal ity disorders

Di sorders usually first diagnosed in infancy, childhood, or adol escence
(mental retardation, |earning disorders, tics, etc.)

* OQher clinically significant problenms that may be a focus of diagnosis and
treatment (novenent disorders, relationship problens, bereavenent, etc.)

* % F X X X X

E I R

Di agnosti c and therapeutic procedures:

* dinical interview ng
* Psychosoci al history taking
* Mental status exam nation
* Physical exam nation including radiol ogical and | aboratory testing
* Neurol ogi cal exam nation
* Interpretation of psychological testing results
* Cinical case formulations
* Major types of psychotherapy including:
I ndi vi dual therapy G oup therapy
Marital therapy Short-termtherapy
Fam |y therapy Psychodynani ¢ t herapy
Behavi or t herapy
* Crisis intervention
*  Community outreach (health pronotion, conmmand consul tation)
*  Phar macot her apy
*

Drug and al cohol detoxification
Psychiatry - Supplemental Privileges

Medi cal , drug, and al cohol rehabilitation

Eval uations for suitability and fitness for duty

Eval uations for special mlitary prograns (Operation Deep Freeze,
PRP, weapons, etc.)

I ncapaci tation determ nations

NCM Article 706 boards (sanity boards)

El ectroconvul si ve therapy

Psychoanal ysi s

Child and adol escent psychiatry

Forensic psychiatry
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Addi ction psychiatry

Hypnosi s
Bi of eedback
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DEPARTMENT OF THE NAVY
Pulmonary Medicine - Core Privileges
Di agnosi s and nedi cal managenent of all categories of respiratory di seases,
i ncluding chronic and acute respiratory failure

* Thoracentesis and pl eural biopsy
* Transthoracic needl e aspiration of |ung parenchyma
* Endotracheal intubation (fiberoptic technique)
* (C osed tube thoracostony
* Fiberoptic bronchoscopy with additional skills in transbronchial needl e and
forceps biopsies as well as routine endobronchi al biopsies, brushings, and
| avages
Arterial cannul ation
Central venous |ine placenent including Swan Ganz catheterization
Transtracheal aspiration
Pulmonary Medicine - Supplemental Privileges
Laser therapy of endobronchi al obstruction
Ri gi d bronchoscopy
Nasot racheal and oral endotracheal intubation via direct or indirect
techni ques (el ective)
Brachyt herapy of endobronchi al neopl asi a
Pl acement of tracheo-bronchial stents
O her:
Treatnent Facility: Dat e Request ed:
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DEPARTMENT OF THE NAVY
Diagnostic Radiology - Core Privileges

Consul tation, diagnostic workup planning, radiation nonitoring, perform ng,
and interpreting the foll ow ng diagnostic procedures:

*

Rout i ne radi ographic studies including the chest, abdonen, extremities,
head, and neck

Fl uor oscopi ¢ procedures of the gastrointestinal tract; e.g., barium
swal | ow, enteroclysis, upper gastrointestinal series, small bowel follow

t hrough, air contrast, and solid col um barium enenas

Radi ol ogi ¢ procedures of the genitourinary tract; e.g., intravenous

pyel ogram voi di ng cystourethrogram hysterosal pi ngogram nephrostogram
Radi ol ogi ¢ procedures upon the nuscul oskel etal system e.g., arthrograns of
all types

Supervi sing the performance and interpreting the results of screening,

i ndi cated, or diagnostic mamograns, including needle |ocalization of any
masses found

U trasound procedures of: the obstetrical patient and her fetus, the
femal e pelvis, the abdonen including the kidneys, liver, spleen, biliary
tract, gall bl adder, pancreas, the thyroid, the chest for effusion, and the
scrotum

Advanced ul trasound procedures of: Endovagi nal ultrasound, Doppler imaging
of veins and arteries, e.g., carotid, neurosonol ogy

Supervi sing the performance of and interpreting of routine Conputed

Tonogr aphy of head, spine, and body

Rout i ne Magnetic Resonance Imaging (MRl) for head, spine, body and maj or
joints, e.g., shoulder, knee, ankle, etc.

Perform ng and interpreting venography of the major vessels

Supervi sing the performance and interpreting the results of

radi oi muneassays**

Supervi sing the performance and interpreting the i mages obtai ned i n nucl ear
medi ci ne procedures using the radioi sotopes Tc-99M 1-131, [-123, Ga-67,
T1-201, Xe-133, and Xe-127**

**These procedures require the concurrent approval of the Radiation Safety and
Radi oi sot ope Conmittee foll owi ng applicable NRC regul ati ons

Diagnostic Radiology - Supplemental Privileges

Supervi sing the performance of and interpreting conputed tonographic
studies for the head, spine, and body

Advanced ul trasound studi es:

Endor ectal i magi ng
Echocar di ogr aphy

Magneti c resonance i nagi ng:

Intracranial imaging

Spi nal cord imagi ng

Spi nal canal inaging

Chest and heart inaging

Abdom nal and pel vic i magi ng

Muscul oskel etal imaging; e.g., shoulders, knees, ankles, and el bows

Advanced neuror adi ol ogi cal procedures:

Cervical nyel ography via C2 puncture
Intra-cranial arterial catheterization or enbolization

Advanced angi ogr aphy:
Transl um nal angi opl asty peripheral arteries
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Transl um nal angi opl asty of renal arteries

Enbol i zati on procedures

Pl acement of caval filters

Performance and interpretation of |ynphangi ography
Perform ng and interpreting angi ography of the major vessels
i ncludi ng arteriography

Advanced interventional procedures:

Qui ded bi opsi es using fluoroscopy, conmputerized tonography, or

ul trasound of deep solid masses or organs

Pul monary bi opsi es

Puncture and drai nage of fluid collection and abscesses

Per cut aneous transhepatic chol angi ogr aphy

Per cut aneous biliary drai nage

Per cut aneous nephrot onmy and subsequent drai nage

Transj ugul ar intrahepatic portosystem shunts

Perform ng and interpreting nyel ograns of the cervical thoracic, and
| unbar spine via a |unbar puncture using fluoroscopi c gui dance

** Advanced nucl ear nedi ci ne studi es:

Use of lodine 131 for therapy in G aves or Plumers di sease (Il ess
than 30 mllicuries)

Use of P-32 for intravenous and intraperitoneal use

Use of lodine 131 for therapy in thyroid carcinoma in amounts greater
than 30 millicuries

**These procedures require the concurrent approval of the Radiation Safety and
Radi oi sot ope Conmittee foll owi ng applicable NRC regul ati ons.

O her:

Tr eat nent

Facility: Dat e Request ed:
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Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Therapeutic Radiology - Core Privileges

Managenment of cancer patients and treatnent of malignant and appropriate
beni gn condi tions, including:

Consul tati on and di agnosti c workup
Simul ati on and treatnent planning, including use of Radiation Therapy
Si nul at or
* External beam negavol tage radi ation therapy, including |linear accel erator

(photon and neutron) and Cobal t-60 unit
Ot hovol tage and superficial therapy
Brachyt herapy, including permanent and tenporary inplants or intracavity
treatment with the followi ng sources (with concurrent approval of the
Radi ati on Safety and Radi oi sot ope Conmittee foll owi ng applicabl e Nucl ear
Regul at ory Conmi ssi on regul ati ons)

226Ra

190Au

137Cs

1921 r

125/ 131l

90Sr

32P

Therapeutic Radiology - Supplemental Privileges

I ntraoperative radiation therapy

Hypertherm a

H gh dose rate after | oadi ng Brachyt herapy

VWol e body photon therapy for bone marrow transpl ant
VWol e body el ectron therapy for mycosis fungoi des

O her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Rheumatology - Core Privileges
*  Conprehensi ve exam nation, consultation, diagnosis, and treatnent of
di sorders of connective tissue

* Arthrocentesis
* Soft tissue injections
* Assessnent of bone and joint x-rays
* Applied use of inmunosuppressive and specific disease remttive agents
Rheumatology - Supplemental Privileges
Art hr oscopy
Synovi al bi opsy
Art hrogram conpl etion and interpretation
O her:
Treatnment Facility: Dat e Request ed:
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Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Undersea Medical Officer - Core Privileges

Operational nedicine and primary care nedicine core privileges

Prelimnary diagnosis, limted treatnent, and stabilization of:

*

*

Acute ionizing radiation injuries (internal or external contam nation) and
irradiation injuries, including conbination injuries

Emer genci es for which hyperbaric oxygen therapy is indicated as a primry
or adjunct therapeutic nmodality; including, but not linmted to, exceptiona
bl ood | oss, anem a, acute carbon nonoxi de poi soning, surgical intravascul ar
gas probl enms, gas gangrene, radi o-osteonecrosis, and soft tissue necrosis
Acut e barotraumatic injuries, including pulmonary and nonpul nonary
barotrauma; e.g., injury of sinuses, internal organs, or the ears, using

t horacostony by needle or intercostal incision if necessary

Near drowni ng

Acut e or chronic hypotherm a or hypertherma

Corneal and other ophthalmc foreign bodies, contact lens injuries, and
associ ated infections

Dent al procedures such as extractions, emergency nmanagenent of fractured
teeth and fractured or mssing restorations and prosthetics, anal gesia and
| ocal anesthesia blocks, energency care of all dental abscesses

Endot racheal intubation

Bl adder catheterization

Enmer gency reduction of fractures and di sl ocati ons which conprom se
circulation

Acut e bl ast injury managenent (above and underwater bl ast)

Care of injury or toxic state caused by dangerous marine life,

extraordi nary parasitic, and tropical diseases

Prelimnary interpretations of audi ogram

Conpr ehensi ve exam nation, diagnosis, and managenent of:

*

Hyper bari c and hypobaric related casualties or injuries including
deconpressi on sickness (all types), gas enbolism dysbaric osteonecrosis,
conpression arthral gia, and hi gh pressure nervous syndrone

Conpl ete history and physical for special duties for submarine duty, diving
duty, conbat swi mm ng, and occupational exposure 1 of 3 to ionizing

radi ation, including the proper certification of physically qualified or
not physically qualified and proper consultation and preparation of waiver
of physical standards request when appropriate

Conpl et e neurol ogi cal evaluation for deficits or conpromi se of the central
nervous and peripheral nervous systens

Recognition and treatnent of toxic atnospheric and hyperbaric condition
caused by oxygen, carbon di oxi de, carbon nonoxide, inert gases, and ot her
at nospheri c contam nants

Medi cal support eval uati ons:

*

Public health and sanitation inspections of food services, berthing, heads,
and showers, ashore and afl oat

Envi ronnental and occupati onal nedicine exam nations and site eval uations
for personnel reliability program toxic hazards and gas free engi neering
hazards, radiation health prograns, sight and hearing conservation
programnms, and preventive medi ci ne prograns

I nvestigati on of biological aspects of submarine and diving-rel ated m shaps
when appropriate, participation as a nenber of accident investigation
boards, and accurate conpletion of required nedical reports

Advi se submarine and diving personnel on proper care and use of life
support and survival equi prent
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*

Per f or m basi ¢ psychol ogi cal and psychiatric evaluations on self-referred or
command-referred patients

Eval uati ons of bi onedi cal hazards associated with submarine, diving,
rescue, or escape operations, preparations, and training

Instruction of personnel regarding potential hazards associated with
submarine and diving environments and net hods of preventing harm

Medi cal support and eval uati on of conbat sw nm ng operation, including
speci al, unique one-tine hazards associated with equi prent and geographic

| ocation

Supervi sion and instruction of independent duty corpsnen

Undersea Medicine Officer - Supplemental Privileges

O her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Urology - Core Privileges

*  Conprehensi ve exam nation, consultation, diagnosis, and treatnent of
urol ogi c disorders

5

j or procedures:

Lynphadenect ony, pelvic

Lynphadenect ony, i ngui na

Lynphadenect ony, ili oi ngui na
Lynphadenect ony, retroperitonea

Drai nage of retroperitoneal abscess

Exci sion of retroperitoneal tunor or cyst
Expl orat ory | apar ot ony

Cl osure of evisceration

Her ni or r haphy, i nci si onal

Adr enal ectony, unilatera

Adr enal ectony, bilatera

Drai nage of renal or perirenal abscess
Nephr ost oy, open

Nephrolithotony, sinple

Nephr ol it hot ony, staghorn

Nephr ol i t hot oy, percut aneous

Pyel ol i t hot ony

Renal bi opsy, open

Nephrect ony, single, unilateral
Nephrectony, sinple, bilateral

Nephr ect ony, radi cal

Nephr ect ony, parti al

Nephr our et er ect ony

Nephr ect ony, donor

Harvest of cadaver ki dneys
Ureterolithotony

Ureteroscopy w th cal cul us renoval , biopsy, or fulguration
Ureterol ysis

Ur et er our et er ost ony
Transur et er our et er ost ony

Ur et er oneocyst ostony, unil atera

Ur et eroneocyst ostony, bilatera

Ur et eroneocyst ostony, with bl adder flap

Ur et er osi gnoi dost ony

Il eal conduit, separate procedure, bilatera
Si gnoi d conduit, separate procedure, bilatera
Repl acenent of ureter with bowel

Cut aneous pyel o or ureterostomny, unilatera
Cut aneous pyel o or ureterostony, bilatera
Ur et hr oscopy

Cystolithotony

Exci si on urachal cyst

Di verticul ect ony

Partial cystectony

Partial cystectomy, with ureteroneocystostony
Si mpl e cystectony conpl ete

Sinple cystectony with ileal conduit
Sinpl e cystectony wth ureterosi gnoi dost ony
Pyel opl asty

Per cut aneous nephrost om

Per cut aneous nephroscopy

Hem nephr our et er ect ony
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Renal cyst, unroofing

Ureterectony (separate procedure)

Radi cal cystectomy w th ureterosi gnoi dostony
Pel vic exenteration with (male) urinary diversion
Vesi cal neck plasty

Ur et hr opexy (Marshall -Marchetti)

Vagi nal urethropexy (Staney-Raz)

Repair rupture of bl adder

Repair of vesicovagi nal fistula (vaginal)
Repair of vesicovagi nal fistula (abdom nal)
Ent er cyst opl asty

Vesi cost ony

Open bi opsy

Prost at ect oy, perineal, sinple
Prost at ect oy, perineal, radical
Prost at ect oy, retropubic, sinple
Prost at ect oy, retropubic, radical

Pr ost at ect oy, suprapubic

Uret hrect ony, separate procedure

Di verti cul ect ony

Open repair of menbranous stricture

Epi di dynovasost ony

Vasovasost ony

Radi cal cystectomy with ileal conduit

Sinpl e cystectony w th cutaneous ureterostony
Epi di dynect ony

Urethroplasty for anterior stricture, one stage
Urethroplasty for anterior stricture, staged
Hypospadi as repair

Chordee correction

Magpi / Mat hi eu

Meat opl asty

Fistula repair

Cl osure, urethro-vaginal fistula

Cl osure of urethro-rectal fistula

Repair of urethral injury

Penil e anputation, partial or complete
Penil e anmputation plus ilioinguinal (inguinofenoral) |ynphadenectony
Correction of chordee wi thout hypospadi as
Insertion of penile prosthesis

Repair of major injury

Shunt of cavernosumto spongi osum open
Shunt, cavernosum to spongi osum per cut aneous
Or chi ectony, inguinal (radical)

Or chi opexy, unil ateral

Or chi opexy, bilateral

Scrotal excision, conplete

Transurethral resection of the prostate
Transurethral resection of bladder tunor (greater than 2 cn)
Transurethral resection of valves

Ligation of internal spermatic vein

L I S R R R R T T T T R T R N R B N R N T T I T T I R N R I N . N . N R R .

M nor Procedur es:

Cyst ost ony, open

Cystostony, closure

Cystostony, trochar

Needl e bi opsy of prostate

Incise and drain prostatic abscess

* % X X X
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Ur et hrostony, interna

Ur et hr ost ony, ext ernal

Ur et hr ost ony, peri neal

Meat ot ony

Incise and drain periurethral abscess

Bi opsy of urethra

Exci sion of urethral prolapse

Bi opsy of testis

Vasot oy for vasogram pl us bi opsy

Excision | esion of testis

Orchiectony, sinple, unilateral or bilateral
Insertion of testicular prosthesis

Repair of testis (traum)

Reduction plus fixation of torsion

Exci sion of |esion epididyms

Bi opsy of epididyms

Exci si on of spermatocel e

Vasect ony

Hydr ocel ect ony

Repair of scrotal trauma

Partial excision of the scrotum

Cyst oscopy

Cystoscopy with placement of ureteral stent
Cystoscopy plus ureteral catheterization
Cystoscopy plus cup biopsy of the bl adder
Cystoscopy and ful guration

Cystoscopy, calibration and dilation of stricture
Cystoscopy, |ithol apaxy, sinple

Cystoscopy, renoval of foreign body, sinple
Cystoscopy, extraction ureteral cal cul us
Cystoscopy, hydrodi stention of bl adder
Cystoscopy, transurethral resection of bladder tunor (less than 2 cmsmall)
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Urology - Supplemental Privileges

Extracor poreal shock-waves lithotripsy

Continent urinary diversion, separate procedure

Radi cal cystectomy with continent diversion

Repair of enterovesical fistula

Repair of exstrophy, initial

Repair of exstrophy, continence procedure

Open insertion of radioactive materials

Maj or uret hropl asty

Total conplex repair

Reconstruction for incontinence

Prost hesis for incontinence

Repair of epispadi as

Repair of epispadias with incontinence
Revascul ari zation (m crosurgery)

Cystoscopy with | aser bl adder tunor

Pyel opl asty pl us synphysi ot ony

Per cut aneous endopyel opl asty

Honot r anspl ant at i on

Aut ot ranspl ant ati on

Cystoscopy and urethroscopy with Nd: YAG | aser of urothelial |esions
Nd: YAG | aser treatnment of urethral neatal |esions
Pul sed dye |l aser lithotripsy

Transurethral |aser ablation of the prostrate (VLAP)
Basi c | aparoscopic surgery: spermatic vein ligation, orchiectony,
Fowl er - St ephens procedure
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Advanced | aparoscopi ¢ surgery: pelvic |ynph node dissection/bi opsy
Di agnosti c | apar oscopy

Q her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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Appendi x F
CLI NI CAL PRI VI LEGE SHEETS FOR DENTI STS

1. The clinical privilege sheets contained in this appendi x are
arranged by dental disciplines, including general dentistry.
These sheets are used in the application and granting of

prof essional staff appointnments to delineate specific scopes of
care; i.e., clinical privileges. The privileges are divided into
two categories for each specialty area, core privil eges and

suppl emental privil eges.

a. Core privileges:

(1) Constitutes a single entity. This is not a list from
whi ch applicants may pick and choose the privileges they wish to
request.

(2) Describes the baseline scope of care for fully
qualified DON practitioners in each of the identified specialty
ar eas.

(3) Are standardi zed and are not to be nodified by
i ndividual treatnent facilities. Forward suggested nodifications
to core privileges to MED-03 (clinical managenent) via the
appropriate specialty advisor.

b. Suppl enental privileges:

(1) Are delineated on an itemby itembasis. Provider
must wite yes or no beside the supplenental privilege, on the
privilege sheet. The area | abeled "other" is used to delineate
privileges not contained within the core privileges or
specifically listed in the supplenental category for that
specialty.

(2) May be custom zed by treatnent facilities by adding,
deleting, or nodifying itens to nake them specific to their
facility. This action does not require BUVED approval.

2. Practitioners nust use only those privil ege sheets
commensurate with their specialty.

3. Health care practitioners are not required to be privil eged
to provide "energency" care. All personnel are expected and
authorized to render care necessary to save the life or protect
the welfare of a patient in an energency situation, to the degree
permtted by their licensure, training, applicable |aws, and Navy
regul ati ons.

4. Criteria for dentist core privileges:
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a. Gaduation froma dental school approved by the
Comm ssion on Accreditation of Dental and Auxiliary Educati onal
Prograns of the American Dental Association.

b. Conpletion of a residency approved by the Comm ssion on
Accreditation of Dental and Auxiliary Educational Prograns of the
Anerican Dental Association for specialties other than general
dentistry.

C. Possession of a current, valid, unrestricted, |icense or
| i censure wai ver.

d. Current clinical conpetence.

e. No health status contraindications to granting clinical
privil eges as delineated.

5. Criteria for dentist supplenmental privileges:
a. OCriteria for core privileges.

b. Conpliance with departnental (specialty) specific
criteria which have been endorsed by the MIF or DITF ECOMS or
ECODS respectively and approved by the privileging authority.

6. Hospital privileges for dentists not permanently assigned to
hospi tal s:

a. Designated privileging authorities of dentists desiring
to exercise clinical privileges in a hospital to which they are
not permanently assigned shall forward a CTB, appendix N, to the
designated privileging authority of the gaining hospital.

b. The dentist shall submt an appendix Q to the designated
privileging authority of the gaining hospital requesting to
exerci se applicable core clinical privileges and suppl enent al
clinical privileges, as needed and supported by the gaining
facility and for which he or she neets the gaining facility's
departnental criteria. The appendix Q request is then endorsed
by the gaining facility's departnent head and desi gnated
privileging authority.

c. The dentist shall have only one ICF. That |ICF shall be
mai nt ai ned by the designated privileging authority of the command
to which the dentist is permanently assigned, as designated in
paragraph 6 of the basic instruction. The gaining facility wll
then forward a copy of appendix Qto the designated privileging
authority of the command to which the dentist is permanently
assigned for inclusion into his or her ICF. Appendix Q may be
sent concurrently with the PAR

Appendi x F F-2
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d. The granting of supplenental privileges by the gaining
designated privileging authority does not violate the principle
of one privileging authority in the Navy's nulti-institutional
credentialing and privileging system The Chief, BUVED is the
corporate privileging authority for all DON practitioners. The
mul ti-institutional credentialing and privileging system provides
for the intra-systemtransfer and acceptance of core clinical
privileges and the facility-specific granting of suppl enmental
clinical privileges.

7. Core privilege sheets are included in this appendix for the
foll ow ng disciplines:

CGeneral dentistry

Conpr ehensi ve dentistry
Endodonti cs

Maxi | | of aci al prosthodontics
Qperative dentistry

Oral and mexil | of aci al surgery
Oral nedici ne

Oral and mexil | of aci al pat hol ogy
Ot hodonti cs

Pedi atric dentistry

Peri odonti cs

Pr ost hodonti cs

Tenpor omandi bul ar di sorders (TMVD)

F-3 Appendi x F
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DEPARTMENT OF THE NAVY

General Dentistry - Core Privileges
Conpr ehensi ve dental exam nation, consultation, and treatnent planning
i ncluding the use of radi ographs, photographs, diagnostic tests,
i npressions, jaw rel ation records, and di agnostic casts
Prelim nary diagnosis, initial treatnent, or stabilization of ora
mani f estati ons of systenic disease
Managenent of odontogenic infections and di seases through pharnacol ogi c
means and inci sion and drai nage
Post nortem dental exam for purposes of identification
Preventive dentistry services
Sedati on and anal gesia (oral) (patients over 12 years ol d)
Restorative dentistry; inlays, onlays, amal gans, conposites, bonding,
veneers, pin or post retention
Pul p caps, pul potony, pul pectony
Cccl usal adjustnent (limted)
Provi sional splinting
Cccl usal splint
Root pl ani ng
Apexi fication and apexogenesis
G ngi vect oy and gi ngi vopl asty
G ngi val curettage
Conpl ete or partial dentures; new, reline, rebase, repair, inmedi ate
(unconpl i cat ed)
Crown, retainer, and pontic (unconplicated) services not increasing the
vertical dinmension of occlusiion
Post and core procedures
Tooth extraction (routine) including vertical or mesioangular, high
partially encapsulated third nol ars
Post trauma repl antation
Al veol opl asty concurrent with extractions
Repair traumati c wounds (less than 2 cmand not crossing vernilion border)
Local anesthesia
Soft tissue excision/biopsy
Forei gn body renoval in the treatnent of acute trauma
Osteitis and pericoronitis treatnment
Conpl et e unconpl i cated, nonsurgical root canal therapy for permanent teeth
Bl eachi ng of discolored teeth
Space mai nt enance
Renovabl e orthodontic appliances to effect mnor tooth novenent or habit
correction

General Dentistry - Supplemental Privileges

Tooth extraction (including fully-encapsulated third nolars not
requi ring sectioning or bone renoval)

Extraction of bony inpacted third nolars

M nor tooth novement (fixed appliances)

Api coectomny and retrofilling (unconplicated anterior)

Resi n-bonded fixed partial denture (FPD)

Nonsur gi cal managenent of tenporonmandi bul ar di sorders

Mai nt enance of dental inplants (to include renoval and reinsertion of
i npl ant restorations)

Prosthetic restoration of dental inplants (limted to single tooth
restorations)

I nhal ation sedation or analgesia with nitrous oxi de or oxygen

Appendi x F F-4(1 of 2)
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Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Comprehensive Dentistry - Core Privileges

* Ceneral dentistry core privileges and:

* Apicoectony and retrofilling of anterior teeth (unconplicated)

* Deci duous root canal treatnent

*  Frenectony

* Qcclusal adjustnment (conplete)

*  Hawl ey appliances

* Overdenture (conplete and partial)

* Tooth extraction (including fully-encapsulated third nmolars requiring bone
renoval but excluding full-bony inpactions)

* Resin-bonded fixed partial denture

* Nonsurgi cal managenment of tenporomandi bul ar di sorders

* Mnor tooth novenent (fixed appliances)

* Habit correction appliances

* Hem section, bicuspidization, and root anputation

*

Limted osseous resective surgery to facilitate restorative dentistry
(crown | engt heni ng procedures)

* Repl aced periodontal flap procedures for debridenment in up to noderate
peri odontitis cases

Comprehensive Dentistry - Supplemental Privileges

Extraction of bony inpacted third nol ars

Direct conpacted gold restorations

Prosthetic restoration of dental inplants (limted to single tooth
restorations)

Mai nt enance of dental inplants (to include renoval and reinsertion of
i npl ant restorations)

Qui ded tissue regeneration of periodontal defects

I nhal ati on sedation/anal gesia with nitrous oxide/oxygen

Thin (< 2 mm) free soft tissue autographs

Laterally positioned pedicle grafts

Use of autogenous, alloplastic and all ogenic bone grafts in isolated
peri odontal defects of noderate extent

Q her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY

Endodontics - Core Privileges
Ceneral dentistry core privileges and:
Conpr ehensi ve endodonti ¢ exam nation, consultation, and treatnent planning
Conpl i cated nonsurgi cal root canal therapy for all permanent teeth
Root canal therapy for deciduous teeth
Surgi cal renoval of dentoal veol ar osseous | esions
Surgi cal root canal therapy including; root-end resection, root-end
filling, deconpression, root resection, bicuspidization, heni section
perforation repair, trephination, and incision and drai nage
Endodonti ¢ endosseous inpl ants
M nor tooth novenent
Intentional tooth replantation (extraction replantation) or transplantation
Nonsur gi cal managenent of tenporonmandi bul ar di sorders

Endodontics - Supplemental Privileges
I nhal ati on sedation/anal gesia with nitrous oxide/oxygen

Qui ded tissue (including bone) regeneration procedures (GIR, GBR)

O her:

Treatnment Facility: Dat e Request ed:

Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY

Maxillofacial Prosthodontics - Core Privileges
Ceneral dentistry core privileges, prosthodontic core privileges, and:
Intra-oral maxillofacial prostheses (conplex)
Extra-oral maxill ofacial prostheses (conpl ex)
Intra and extra-oral inpressions
Implants to provide normal synmetry for patients having incurred trauma
di sease, or congenital defects
* Extra-oral inplants using osseointegrated fixtures

* % X X X

Maxillofacial Prosthodontics - Supplemental Privileges

O her:

Treatnment Facility: Dat e Request ed:

F-111 of 1 Appendi x F



BUVEDI NST 6320. 66B
3 Nov 97

Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Operative Dentistry - Core Privileges

66B

* Ceneral dentistry core privileges, and:
* Direct conpacted gold restorations
* Full veneer ceramic restorations, as well as ceramc inlays and onl ays
* Qcclusal adjustnment (conplete)
* Mnor tooth novenent (fixed appliances)
*  Hawl ey appliances
* Resin-bonded fixed partial denture
Operative Dentistry - Supplemental Privileges
I nhal ati on sedation/anal gesia with nitrous oxide/oxygen
Nonsur gi cal managenent of tenporonmandi bul ar di sorders
Prosthetic restoration of dental inplants (limted to single tooth
restorations)
Mai nt enance of dental inplants (to include insertion and renoval of
i npl ant restorations)
Hem secti on, bicuspidization, and root anputation
O her:
Treatnment Facility: Dat e Request ed:
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DEPARTMENT OF THE NAVY

Oral and Maxillofacial Surgery - Core Privileges
Conpr ehensive oral maxillofacial surgery exam nation, consultation, and
treat ment pl anni ng
Dent oal veol ar Surgery; Extraction of soft and hard tissue inpaction,
intentional tooth replantation or transplantation, apicoectony and
retrofill, sequestrectony, stomatoplasty, ridge augnentation
(unconpl i cated), alveol opl asty, osseointegrated inplants, and ora
antral /oral nasal fistula repair
Managenment of oral facial infections
Conpr ehensi ve managenent of oral manifestations of chronic systenic
di seases; e.g., lichen planus, penphigoid, and erythema nultiforne
Repair traumati c wounds; oral and faci al
Repai r and managenet of facial fractures; alveolar, nmaxilla, mandible,
nasoet hnoi dal , zygoma, fronta
Tracheost ony
Nasal antrostony
Maxi | | ary si nusot ony
Ther apeutic medi cation by injection
Crani of aci al anal ysi s
Extracrani al facial osteotom es
Augnent ati on, contouring, reductions of hard and soft tissue
Mar supi al i zat i on
Soft tissue grafts
Vest i bul opl asty, frenectony, nucogi ngival surgery
GIR
I nhal ati on sedation/anal gesia with nitrous oxide/oxygen
I ntranuscul ar sedati on
I ntravenous sedation
General anesthesia
Nonsur gi cal managenent of tenporonmandi bul ar joint disorders
H story and physi cal exam nation, hospital adm ssion; adult and pediatric
Resection of maxilla, mandible
Maj or salivary gl and surgery
Si al ogr aphy
M nor tooth novenent
Pl acement maxil | of aci al devices
Art hr ogram
Art hr oscopy
Tenpor omandi bul ar j oi nt surgery
Preprosthetic reconstructive surgery
Scar revision; oral and facial
Reconstruction of the facial skeleton
Exci sion of benign and malignant tunors and cysts of the hard and soft
ti ssues
Harvest of hard and soft tissue grafts
Al veol ar cleft repair

Oral and Maxillofacial Surgery - Supplemental Privileges

Ceft lip repair

Cleft palate repair
Crani of aci al inplants

Li posucti on

M croneural repair

M crovascul ar reconstruction
Laser surgery

Crani al bone graft

Rhi nopl asty
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Bl ephar opl asty
Rhyti dect ony
O opl asty
Chemi cal peel
Der mabr asi on

O her:

Treatnment Facility: Dat e Request ed:
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DEPARTMENT OF THE NAVY
Oral Medicine - Core Privileges
Ceneral dentistry core privileges, and:
Conpr ehensi ve managenent of oral manifestations of chronic systenic
di sease; e.g., lichen planus, penphigoid, and erythema multiforne
Dent al managenent of nedically conprom sed patients
Nonsur gi cal managenent of tenporonmandi bul ar di sorders

Oral Medicine - Supplemental Privileges

I nhal ati on sedation/anal gesia with nitrous oxide/oxygen

Si al ogr aphy

Interpretation of advanced imagi ng systens (tonograns, conputerized
t onmogr aphy, and nmagnetic resonance i nmagi ng)

Art hr ogr aphy

O her:

Treatnment Facility: Dat e Request ed:
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Practiti oner Nane: Dat e Approved:
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Oral and Maxillofacial Pathology - Core Privileges
* Ceneral dentistry core privileges, and:
*

Conpr ehensi ve managenent of oral manifestations of chronic systenic
di sease; e.g., lichen planus, penphigoid, and erythema multiforne

* Macroscopi c and microscopic tissue exam nation
* Preparation of tissue exam nation report
* Order and eval uate el ectron mcroscopic exam nations
* Forensic dental identification exam nation
* Order and eval uate hi stochem cal stains
* Order and eval uat e i nmmunohi st ochem cal stains
Oral and Maxillofacial Pathology-Supplemental Privileges
Si gn-out of mcroscopic tissue exam nation
Interpret frozen section
Interpret fine needle aspirate
Interpret oral cytologic snears
O her:
Treatnment Facility: Dat e Request ed:
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Practiti oner Nane: Dat e Approved:
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Orthodontics - Core Privileges
* Ceneral dentistry core privileges and:
*

Conpr ehensi ve orthodontic exam nation, consultation, and treatnent
retenti on program

Fi xed and renovabl e retainers

Posi ti oners

Conpr ehensi ve orthodontic treatnent

Fi xed and renovabl e appliances

Intra and extra-oral traction

Ot hopaedi ¢ appl i ances

Functi onal appliances

Habit correction appliances

Cccl usal anal ysis and adj ustnent (conpl ete)
Nonsur gi cal managenent of tenporonmandi bul ar di sorders

E R I R

Orthodontics - Supplemental Privileges
Q her:

Treatnment Facility: Dat e Request ed:

Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Pediatric Dentistry - Core Privileges
Ceneral dentistry core privileges and:
Conpr ehensive pediatric dental exam consultation, and treatnment planning
Root canal therapy for deciduous teeth
Qot ur at or
Toot h exposure, surgical
Toot h extraction; mesiodens, anterior supernuneraries, inmmature prenol ars
in conjunction with serial extraction treatnment
* Othodontic treatnment; limted to minor tooth novenent, craniofacial
anal ysi s, expansion appliances, functional appliances, sectional arch
wires, utility archwire, 2x4 and 2x6 appliances, extra-oral traction
devices, fixed and renovable retainers, and habit correction appliances
Nonsur gi cal managenent of tenporonmandi bul ar di sorders (pediatric patients)
Pedi atri c consci ous sedation; Inhal ation sedation/anal gesia with nitrous
oxi de/ oxygen and oral sedation
*  Frenectony

* % X X X X

Pediatric Dentistry - Supplemental Privileges

Resi n-bonded fixed partial denture

Conpr ehensi ve orthodontics (define scope of cases)
Pedi atri c consci ous sedation; |ntranuscul ar

Pedi atri c consci ous sedation; Subcutaneous

Pedi atri c consci ous sedation; |ntravenous

O her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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Periodontics - Core Privileges
* Ceneral dentistry core privileges and:
*  Conprehensi ve periodontal exam nation, consultation, and treatnment planning
* Conpl ete occlusal adjustnent
* (Osseous grafts (intraoral autografts, allografts, and all oplasts)
* Soft tissue grafts (pedicle, free autogenous up to 2 mmthickness)
*

Thick (greater than 2 mmthickness) free soft tissue autogenous pal atal and
connective tissue grafts

* Root resective procedures (hem section, anputation, and bi cuspidi zati on)
* Tooth extraction (including inpactions) associated with periodontal surgery
* \Vestibul opl asty
*  Frenectony
* Surgical tooth exposure
* Surgical perforation repair
* Nonsurgi cal managenment of tenporomandi bul ar di sorders
* Al veol opl asty
* (Osseous resective surgery
* Surgical renoval of dentoal veol ar osseous | esions
* Renoval of exostoses
* Ridge augnentation and contouring (hard and soft tissue)
* Intentional tooth replantation or transplantation
* Surgical placenent and mai nt enance (including renmoval and reinsertion) of
osseoi ntegrated dental inplants
* Quided tissue (including bone) regeneration procedures (GIR GBR)
* Mnor tooth novenent (fixed appliances)
Periodontics - Supplemental Privileges

Fi xed orthodontic appliances including full arch treatnent

I ntravenous sedati on and anal gesi a

I nhal ati on sedation/anal gesia with nitrous oxide/oxygen

Si nus augnentation procedures in conjunction with dental inplant

pl acenent

Surgical root canal therapy including root-end resection and filling
O her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:

Appendi x F F-26(1 of 1)



BUVEDI NST 6320. 66B
3 Nov 97

DEPARTMENT OF THE NAVY

Prosthodontics - Core Privileges
Ceneral dentistry core privileges and:
Conpr ehensi ve prosthodontic exam nation, consultation, overall restorative
treat ment pl anni ng
Conpl ete and partial overdentures, the Conbinati on Case Syndrone
Fi xed and renovabl e prostheses invol ving precision attachnents
Prost hodontic treatnment of mal posed teeth, occlusal plane discrepancies,
changes to the existing vertical dinension of occlusion with or without
concom tant restoration of anterior guidance
Ful | veneer ceramc restorations, as well as ceranic inlays and onl ays
Oral reconstruction to include, but not limted to opposi ng quadrants
restored with fixed prostheses, techniques involving functionally generated
path or fully adjustable instrunents

* Conpl ete dentures involving conplicated occlusal schenes
* Conplete dentures involving a cast netal bases or cast netal occlusals
* Single unit conplete dentures opposing natural dentition (conplicated)
* Dentures on surgically augnmented residual ridges
* Rotational path renovable partial dentures
* Nonsurgi cal managenment of tenporomandi bul ar di sorders
* Resin bonded fixed partial dentures
* Mnor tooth novenent (fixed appliances)
* Intraoral maxillofacial prostheses and repairs
* Prostheses on intraoral osseointegrated fixtures
Prosthodontics - Supplemental Privileges
O her:
Treatnent Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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Temporomandibular Disorders (TMD) - Core Privileges

* Ceneral dentistry core privileges, and:

* Nonsurgi cal managenent of tenporomandi bul ar di sorders

* (Occlusal analysis and adj ustnment (conpl ete)

*  Mandi bul ar mani pul ati on

* Mofascial trigger point injections (conplete trigem nal system

Temporomandibular Disorders - Supplemental Privileges

I nhal ati on sedation/anal gesia with nitrous oxide/oxygen
Interpretation of advanced imagi ng systens (tonograns, conputerized
t onmogr aphy, and magnetic resonance i nmagi ng)

O her:

Treatnment Facility: Dat e Request ed:
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Practiti oner Nane: Dat e Approved:
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Appendi x G
CLINI CAL PRI VI LEGE SHEETS FOR ALLI ED HEALTH SPECI ALI STS

1. The clinical privilege sheets contained in this appendi x are
arranged by clinical specialty. These sheets are used in the
application and granting of professional staff appointnents to
del i neate specific scopes of care; i.e., clinical privileges.

For each specialty area, the privileges are divided into two
categories, core privileges and suppl enental privileges.

a. Core privileges:

(1) Constitute a single entity. This is not a list from
whi ch applicants may pick and choose the privileges they wish to
request.

(2) Describe the baseline scope of care for fully-
qualified DON practitioners in each of the identified specialty
ar eas.

(3) Are standardi zed and are not to be nodified by
i ndividual treatnent facilities. Forward suggested nodifications
to core privileges to MED-03 (clinical managenent) via the
appropriate specialty advisor.

b. Suppl enental privileges:

(1) Are delineated itemby item Provider nmust wite yes
or no beside the supplenental privilege, on the privilege sheet.
The area | abeled other is used to delineate privileges not
contained within the core privileges or specifically listed in
t he suppl enental category for that specialty.

(2) May be custom zed by treatnent facilities by adding,
deleting, or nodifying itens to nake them specific to their
facility. This action does not require BUVED approval.

2. Practitioners nust use only those privil ege sheets
commensurate with their clinical specialty or area of expertise.

3. Health care practitioners are not required to be privil eged
to provide energency care. Al personnel are expected and
authorized to render care necessary to save the life or protect
the welfare of a patient in an energency situation, to the degree
permtted by their licensure, training, applicable |aws, and Navy
regul ati ons.

4. Criteria for Allied Health Core Privil eges

a. Current clinical conpetence.
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b. No health status contraindications to granting clinical
privil eges as delineated.

c. Educational and licensure and certification requirenents
as applicable to the specific allied health specialty. Approved
licensing and certification jurisdictions are in reference (e).

(1) Audiology. Mster's degree in audiology and State
license or Certificate of dinical Conpetence (Audiology) from
t he Ameri can Speech- Language- Heari ng Associ ation. |ndividuals
enrolled in a dinical Fellowship Year (CFY) nust possess a
Master's degree in Audiol ogy and be under the supervision of a
credenti al ed audi ol ogi st per the above gui delines.

(2) dinical Psychology. A Doctoral Degree in dinica
or Counseling Psychology (or an acceptable equivalent) from an
accredited university or professional school, a 1 year clinical
internship, and current State license in psychol ogy.

(3) Pharmacy. Baccal aureate degree in Pharmacy or a
Pharm D. degree, and a current State |icense.

(4) Dietetics. Baccalaureate degree, in a program
approved or accredited by the Anerican Dietetic Association, and
certification as a registered dietitian or eligibility for
registration at the first available exam date (RD-eligible).

(5) Marriage and Fam |y Therapists. Master's or doctoral
degree in marriage and famly therapy froma program accredited
by the Conm ssion on Accreditation for Marriage and Fam |y
Therapy Education (COAMFTE), or a qualifying graduate degree in
an allied nental health field froma regionally accredited
education institution in conjunction wth a programof marriage
and famly therapy study that is equivalent to the COAMFTE
standards as defined by the Anerican Association of Marriage
Fam |y Therapy (AAMFT), and one of the foll ow ng:

(a) State license.
(b) State certification.

(c) dinical nmenbership credentials issued by the
AAMFT.

(6) GCccupational Therapy. Baccal aureate degree and
certification as an occupational therapist.

(7) Optonetry. Doctor of Optonetry degree and a State

license. The following criteria nmust be nmet to prescribe topical
ophthal m c agents (either (a) or (b) in addition to (c)).
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(a) Satisfactory conpletion of a course in genera
and ocul ar pharmacol ogy with particul ar enphasis on application
and use of pharmaceutical agents for the purpose of exam nation,
di agnosi s, and treatnment of conditions of the eye and its adnexa.
The course nust include a m ninumof 100 hours or 6 senester
hours of ocul ar pharmacol ogy and therapeutics, including at |east
25 hours of supervised clinical training.

(b) Possession of a State |license that authorizes the
i ndividual to prescribe ocul ar therapeutic agents.

(c) For renewal of privileges, the practitioner nust
obtain 30 hours of continuing education every 3 years in the
treatment and managenent of ocul ar di sease.

(8) Physical Therapy. Baccal aureate degree and a State
|i cense.

(9) Podiatry. Doctor of Podiatric Medicine degree and a
State |license.

(10) Social Work: Master's degree in social work froma
school accredited by the Council on Social Wrk Education and one
of the follow ng:

(a) State license.
(b) State certification.
(c) Certification issued by ACSW

(11) Speech Pat hol ogy. Baccal aureate degree in Speech
Pat hol ogy, State |license, and National Certification fromthe
Aneri can Speech Language Hearing Associ ati on (ASHA)

(12) Physician Assistant (PA). Successful conpletion of
a training programfor physician assistants recogni zed by BUMED
and certification by the National Conm ssion for the
Certification of Physician Assistants.

d. Qualified optonmetrists are authorized to renew
prescriptions for patients who are under the periodic care of an
opht hal nol ogi st. Therapy nust not be altered or discontinued
w thout consultation with the treating ophthal nologist. If it is
apparent the patient is not returning for periodic ophthal nol ogy
appoi ntments, the optonetrist nust coordinate a referral back to
t he treating ophthal nol ogi st.

5. Criteria for allied health supplenental privileges.

a. OCriteria for core privileges.
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b. Conpliance with departnental -specific criteria which have
been endorsed by the MIF or DTF ECOMS or ECCDS, respectively, and
approved by the privileging authority.

6. Additional requirenents for clinical psychologists. The
foll owi ng nmust be docunented before granting the indicated
suppl emental privil eges:

a. To prescribe and di spense psychotropi c nedications:

(1) Successful conpletion of Psychopharmacol ogy
fell owship programat Uniformed Services University of the Health
Sciences or simlar educational background.

(2) WIIl prescribe and di spense psychotropic nedications
for nonpediatric and nongeriatric patients per approved
formul ary.

b. The adm ssion of patients:

(1) dinical psychologists may only admt patients to the
hospital if a physician nmenber of the active nedical staff
conducts or directly supervises the admtting nedical history and
conducts the physical exam nation. A physician nmenber of the
active nmedical staff shall determ ne the risk and effect of any
proposed treatnment or surgical procedure on the general health
status of the patient.

(2) The physician assunes responsibility for the care of
the patients nedical problens both at the tinme of adm ssion and
during hospitalization which are outside the psychol ogi sts | awf ul
scope of practice. The physician can transfer responsibility to
anot her qualified nmenber of the nedical staff at any tinme using
t he governing nmedi cal regulations for any patient transfer.

(3) Al patients admtted for care by clinical
psychol ogi sts shall receive the sane basic nedi cal appraisal as
patients admtted to other departnents or services.

(4) Where a dispute exists regardi ng proposed treatnent
bet ween a physician nmenber and a clinical psychol ogi st based upon
medi cal or surgical factors outside the scope of |icensure of the
psychol ogi st, where postponing treatnment may harmthe patient,

t he physician nenber shall prevail. Al matters of such
occurrence shall imediately be referred to the chief of the
departnent or the nedical director for resolution.

(5) When either the clinical psychol ogi st or attending
physi ci an, based on their area of expertise, has determ ned that
the patient no longer requires hospitalization, they shal
coordinate wth the other provider to agree on time of discharge.

Appendi x G G4



BUVEDI NST 6320. 66B
3 Nov 97

Each provider will wite their own discharge orders and notes.
The psychol ogi st discharge order is invalid w thout the
physi ci ans.

c. Neuropsychol ogi cal Assessnent:
(1) Have subspecialty code 1842.

(2) Have a diplomate fromthe Anerican Board of Cinica
Neur opsychol ogy or the Anerican Board of Professional
Neur opsychol ogy.

(3) Have 3 years experience (mnimum of 500 hours per
year) of clinical neuropsychol ogi cal experience at either pre or
post doctoral |evels.

(4) Have 2 years supervision in clinical neuropsychol ogy
satisfied by one or nore of the followng: (1) 2 years
post doctoral supervision, (2) 1 year predoctoral and 1 year
post doctoral supervision, or (3) successful conpletion of a
postdoctoral fellowship.

7. Additional requirenents for occupational therapy. The
foll owi ng nmust be docunented before granting the indicated
suppl emental privil ege:

a. Advanced Hand Ther apy:

(1) Postsurgical hand rehabilitation: M ninmmof 1 year
wor k experience in a clinic with enphasis in hand therapy and a
m ni mum of 75 hand rehabilitation cases.

(2) Modalities specific to hand rehabilitation acquired
beyond basi c degree such as electrical mnuscle stinulation, heat
nodal ities, ultrasound, and conputer applied work devices: 1
year of experience with additional inservice workshops and
successful application of these techniques.

b. Advanced O'thotics:

(1) H gh tenperature plastics and power equi pnment used to
construct ankle-foot orthosis, arch supports, and |unbar corsets:
2 years work experience using these devices, additional formal
training specific to high tenperature orthotics, famliarity with
the properties of high tenperature plastics and m ni nrum of 75
pi eces fabricated or fitted.

(2) H nged joint splints and thoracic, |unbar, and sacral

orthotic back braces: 2 years work experience with additional
trai ning or workshops focusing on the evaluation, fabrication,
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and application of these devices and successful conpletion of a
m ni mum of 50 pi eces.

c. Advanced Pedi atrics:

(1) Devel opnental testing using standardi zed naterial s:
1 year experience, application of a mnimmof 25 tests with
appropriately identified findings, and applied treatnent.

(2) Neurodevel opnental training: 1 year work experience
with formal training or workshops and successful application of
techniques. Certification nice, but not required.

(3) Neonatal Intensive Care Unit: 1 year work experience
with a mninmum of 50 patient cases within a neonatal intensive
care unit.

(4) Mobility Managenent: 1 year work experience and
additional formal training in evaluation and application of
nmobi lity/seating systens and a m ni mrum of 25 successful
prescriptions.

(5) School based therapy: 2 years work experience in a
school system

(6) Sensory notor integration: 1 year work experience
with additional formal training in sensory notor integration and
a mninmum of 25 cases in which sensory notor integration is
appl i ed.

8. Additional requirenents for physician assistants

a. The application for clinical privileges nust be signed by
t he appoi nted physician supervisor. |If the PAis reassigned or
has a different physician appointed as primary supervisor, the
new supervi sor must be provided a |list of the PA's current
privil eges.

b. Supervision requirenents:
(1) Physician supervision nmust be provided at all tines.
(2) Each PA must have a physician appointed as primry
supervi sor. This supervisor nust conduct randomrecord reviews
for clinical pertinence at established intervals, and countersign
the records revi ewed.
(3) The primary supervisor will conduct docunented,

per sonal observation of the PA's provision of care at |east every
6 nont hs.
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(4) An alternate physician nust be appointed in witing
to assune the supervisory responsibilities in the absence of the
regul arly appoi nted supervisor. Wen the PAis involved in
wat chstanding (e.g., primary care clinic and energency services),
t he physician in charge of the watchstandi ng area assunes
supervisory responsibility. The care provided by the PA nust be
revi ewed by the watchstandi ng area supervisor or through existing
qual ity assurance nechani sns.

(5) Consultation wth the supervising physician nust be
obt ai ned and docunent ed when probl ens, conpl ex cases, or
conplications are encountered. This includes the unschedul ed
presentation of the same patient twice in a single episode of
illness. Consultation may include, but is not limted to,

di scussion of the case with the supervising physician before or
in the course of treatnent, or tinmely review and di scussion
foll ow ng disposition of the case.

9. Core privilege sheets are included in this appendix for the
foll ow ng specialties:

Audi ol ogy

Cinical Psychol ogy
Cinical Social Wrk
Dietetics

Marriage and Fam |y Therapy
Cccupational Therapy
Optonetry

Phar macy

Physi cal Therapy
Physi ci an Assi st ant
Podi atry

Speech Pat hol ogy
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DEPARTMENT OF THE NAVY
Audiology - Core Privileges

Eval uation, habilitation, rehabilitation, counseling, appropriate referral
and nmanagenent in all cases of auditory disorders per current ASHA, ANSI,
CACHC, and ot her applicabl e gui deli nes.

* Procedures/case types:

* Basic audionetry

* Pure tone/speech audi onetry

* Acoustic inmttance

* Amplification and aural rehabilitation

* Hearing aid candi dacy determni nation, evaluation, selection, and
fitting

* Earnold fabrication and nodification

* El ectroacoustical neasurement of hearing aid performance

* Counseling and speech readi ng techni ques

* Advanced audi onetry

* Audiological site of lesion battery

* Fitness for duty determ nations

* Functional hearing | oss evaluation or determ nation

* Auditory evoked response

* Bal ance system assessnent (vestibular testing, ENG etc.)

*

Hearing conservation program managenent
Audi ol ogy - Suppl enental Privileges

Neur ophysi ol ogi cal intraoperative nonitoring

El ect rocochl eogr aphy (ECOG

El ect r oneur onogr aphy ( ENOG)

Cochl ear inplant eval uation

Real ear neasurenent

Cer umen managenent

Audi onetric technician certification course director (CACHC)
O oacoustic em ssions

O her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Clinical Psychology - Core Privileges

Consul tation, differential diagnosis, and treatnment planning for all disorders
defined by the Diagnostic and Statistical Manual for Mental D sorders:

Organi c nental disorders

Psychoti c di sorders

Schi zophreni a

Del usi onal di sorders

Mood di sorders

Anxi ety di sorders

Somat of or m di sorders

Psychoacti ve substance use disorders

Sl eep disorders

Factitious disorders

| mpul se control disorders

Psychol ogi cal factors affecting physical condition

Di sorders usually first evident in infancy, childhood, or adol escence now
mani fest in an adult patient such as eating disorders and gender identity
di sorders

Condi tions not attributable to a nmental disorder that are a focus of
attention or treatnent

Sexual disorders

Adj ust ment di sorders

Personal ity disorders

Di ssoci ative di sorders

Conbat stress reaction

Di agnosti c and therapeutic procedures:

I nterview ng

Psychosoci al history taking

Mental status exam nation

Maj or types of psychot herapy including short term long term
psychodynami c, famly, marital group, individual, and behavior therapy
Crisis intervention

Community outreach (e.g., health pronoti on and command consul tati on)
Speci al psychol ogi cal exam nations (e.g., incapacitation determ nations and
Rul es for Courts-Martial 706 exam nations (sanity boards)

Eval uations for suitability and fitness for duty

Admi ni stration and interpretati on of psychol ogical tests (intellectual and
cognitive, clinical objective and inventory, clinical projective,

achi evenent, vocational and aptitude, and questionnaire and survey

i nstruments)

E R D T R R I T R

* % X X * % X X X *

* X

Clinical Psychologist - Supplemental Privileges

Neur opsychol ogi cal assessnment (requires subspecialty code 1842)
Prescri be and di spense psychotropi c nedications as delineated by the
Phar macy & Therapeutics Conmittee

Admit patients to the hospital included in the psychol ogist's scope
of care and be responsible for patient histories and physica
findings respective to their areas of expertise.

O her:

Treatnment Facility: Dat e Request ed:

Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Clinical Social Work - Core Privileges

Consul tation, differential diagnosis, and treatnent planning for all disorders
defined by the Diagnostic and Statistical Manual for Mental D sorders:

Organi c nental disorders

Psychoti c di sorders

Schi zophreni a

Del usi onal di sorders

Mood di sorders

Anxi ety di sorders

Somat of or m di sorders

Psychoacti ve substance use disorders

Sl eep disorders

Factitious disorders

| mpul se control disorders

Psychol ogi cal factors affecting physical condition
CGender-identity disorders

Conditions not attributable to a nental disorder that are a focus of
attention or treatnent

Sexual disorders

Adj ust ment di sorders

Personal ity disorders

Di ssoci ati ve di sorders

Conbat stress reaction

Di agnostic and therapeutic procedures:

* Interview ng

* Major types of psychotherapy including short term long term
psychodynamic, famly, marital group, individual, and behavior therapy
Community outreach (e.g., health pronoti on and conmand consul t ati on)
Mental status exam nation

Crisis intervention

Case managenent

Medi cal di scharge pl anning

Psychosoci al history taking

* % X X X E R R T T R R T I

* % X X X X

Clinical Social Work - Supplemental Privileges
O her:

Treatnment Facility: Dat e Request ed:

Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Dietetics - Core Privileges

Li ai son between physician, nursing care, and nutritional services.
Nutritional assessnent, evaluation, and nodification of nutrients to include:

Interpretation of |aboratory data

Eval uati on of diet history, 24-hour recall, and food frequency data
Modi fications in fiber, consistency, calories, carbohydrates, fats,
proteins, and mnerals

Food allergy or intolerance and for alternate dietary plans such as
veget ari ani sm

Nutritional factors associated with obesity, diabetes, cancer, cardiac,
gastroi ntestinal, hepatic, hypertension, netabolic, endocrine, renal
surgery, neurologic, pulnonary, nmalabsorption, and infection

All

life cycle phases (e.g., pregnancy, lactation, infants, children

adol escents, adults, and geriatrics)
Di sease prevention and palliation (e.g., dental caries, oral health,

wei

ght control, risk factor intervention, oncol ogy, abnornmalities of

nutrient metabolism drug-nutrient and diet-drug interactions, substance
abuse, and feedi ng probl ens)

Nutritional factors associated with stress, deficiency states,

i mmunol ogi ¢ inplication, negavitam n suppl enentation

Education of patient and famly in lifestyle nodifications for above
condi tions

Dietetics - Supplemental Privileges

Assess, plan, and devel op feeding reginmens for nutritional support of
trauma and critical care patients to include |ab data interpretation
nutritional, fluid, and electrolyte requirenments of the critically
ill, and nutritional assessnment through anthroponetric data
Recomend specific feeding reginens in response to patients
nutritional and medi cal needs (e.g., parenteral, oral, and enteral)
and defines specifications for those feeding protocols (e.g., tota
vol unme, calorie concentration, feeding rate, and osnolality)

Assess and recomend nutritional care plans for exercise and sports
factors to include know edge of body conposition standards,
nutritional, fluid, and electrolyte requirenents for a variety of
sports activities, know edge of current nethods of dietary

suppl enent ati on

Assess, evaluate, and construct nutritional care plans and dietetic
support for psychiatric eating disorders (e.g., anorexia and bulim a)
Assess, evaluate, and develop nutritional care plans and feeding
regimen for burn patients to include nmetabolismand specific nutrient
requi renents

Assess, evaluate, and reconmend nutritional care plans for advanced
nutrition intervention in the pediatric patient to include

mal absor pti on, endocrine abnormalities, failure to thrive, congenita
abnormalities, or inborn errors of netabolism

Assess, evaluate, and develop nutritional care plans for the
nutritional intervention for the oncol ogy and hemat ol ogy patient to
clude drug-nutrient interaction, malabsorption, and feeding
conpl i cations

G 13(1 of 2) Appendi x G
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Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Marriage and Family Therapy - Core Privileges

Consul tation, differential diagnosis, and treatnment planning within the
context of famly systens for all disorders defined by the D agnostic and
Statistical Manual for Mental Disorders:

Organi c nental disorders

Psychoti c di sorders

Schi zophreni a

Del usi onal disorders

Anxi ety di sorders

Somat of or m di sorders

Psychoacti ve substance use disorders

Sl eep disorders

Factitious disorders

| mpul se control disorders

Psychol ogi cal factors affecting physical condition

Di sorders usually first evident in infancy, childhood, or adol escence now
mani fest in an adult patient such as eating disorders and gender identity
di sorders

Condi tions not attributable to a nmental disorder that are a focus of
attention or treatnent

Sexual disorders

Adj ust ment di sorders

Personal ity disorders

Di ssoci ative di sorders

Conbat stress reactions

Di agnosti c and therapeutic procedures:

* % kX X X X X X X X

*

* % X X X

* Interview ng

* Psychosocial and fam |y history taking

*  Mental status eval uation

* Major types of therapy including short and | ong term psychot herapy,
psychodynami c, famly systens, marital, group, individual, and behaviora

* Crisis intervention

*

Fam |y and i ndivi dual case managenent

Community and systemc consultation (e.g., health pronotion, prevention
servi ces, and command systens consultation)

* Di scharge pl anni ng

Marriage and Family Therapy - Supplemental Privileges

O her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Occupational Therapy - Core Privileges

Conpr ehensi ve occupational therapy evaluation, planning, and treatnment of al
patients referred for

* Inpaired range of notion, strength, endurance, and coordination
* Daily living and leisure skills
* Qccupational behavior skills associated with psychosocial dysfunctions
* Cognitive inpairnents such as orientation, concentration
concept ual i zati on, conprehensi on, and sensory
Pedi atri ¢ devel opnment screeni ng
Basi c orthotics such as static hand splints, dynam c hand splints, and
sinmple fracture braci ng wi thout hinges using | ow tenperature plastics
* Energy conservation
* Joint protection and body mechanics
* Work tol erance
* Prosthetic training for upper extrenities
* Adaptations to therapeutic equi pnent
* Pediatric play skills
Occupational Therapy - Supplemental Privileges
Advanced hand t herapy:
Post surgical hand rehabilitation
Modal ities specific to hand rehabilitati on acquired beyond basic
degree such as electrical muscle stimulation, heat, and computer
appl i ed work devices
Advanced Othotics:
H gh tenperature plastics and power equipnent used to construct
ankl e-foot orthosis, arch supports, and |unbar corsets
H nged joint splints and thoracic, lunbar, and sacral orthotic back
braces
Advanced Pedi atri cs:
Devel opnental testing using standardized materials
Neur odevel opnental training
Neonat al intensive care unit
Mobi lity managenent (wheel chair prescription and adapti ve seating)
School based therapy (preschool 3-5 years and 6-21 years)
Sensory notor integration
Advanced Psychi atric Rehabilitation
O her:
Treatnent Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Optometry - Core Privileges
*  Conprehensive evaluation of the eye and its adnexa, diagnose, and treatnent
of visual disorders and anomalies

* Ceneral and ophthal mi c nedical history

* Visual acuity evaluation

*  Keratonetry

*  Lensonetry

*  Measurenents, e.g., pupillary distance, near point of convergence,
exopht hal nos, and accommobdati on

* Qcular notility evaluations

* Stereopsis and depth perception eval uation

* Evaluation of pupillary reflexes

* Col or vision assessnent

* Refractions, manifest and cycl opl egic

* Eval uation of binocular function

* Prescribing orthoptic techniques for binocular vision disorders

* Low vision evaluation and prescribing | ow vision devices

* Spectacle prescribing

* Contact lens fitting, prescription, followmp care and nodifications

* Tonometry, contact and noncontact

* Pupil dilation

* Exam nation of the eye using slit |anp biom croscopy and goni ol ens

*

Fundus exami nation of the peripheral retina using indirect ophthal noscopy
(with scleral depression when necessary) and fundus | enses

* Diagnosis, treatnent with topically applied nedications, and managenent of
di seases and conditions of the eye and adnexa (excluding the treatnent of
gl aucoma which is covered under supplenental privileges)

* Eye irritation

* Renoval of nonperforating foreign bodies on the cornea or conjunctiva,
i ncluding the use of topical anesthetic agents when necessary

* Conduct and interpret visual field tests

* El ectrophysiological test interpretation

* Order laboratory tests appropriate to the practice of optonetry

*

Order imagery and radiol ogi cal studies appropriate to the practice of
optonetry

Optometry - Supplemental Privileges

Fundus phot ogr aphy

Devel opnental and perceptual vision screening
Tonogr aphy

Pachynetry

Potential Acuity Meter (PAM neasurenents
Performretinal el ectrophysiologic studies
Performretinal and neurophysi ol ogi cal visual evoked potentials
Perform A and B node ul t rasonography
Interpretation of fluorescein angi ography
Punctal dilation and irrigation

Punctal occlusion with collagen inplants

Nonsur gi cal treatnment and managenent of gl aucoma under one of the follow ng
condi tions:

VWhen the follow ng equi prent is readily avail abl e:
Threshol d visual field instrunent, fundus canera, Gonioprisnb; and
the practitioner nmust acquire and maintain a therapeutic optonetry
license in a State that allows the treatnent and nanagenent of
gl aucoma

or

Appendi x G G 18(2 of 2)
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The practitioner nmust have successfully conpl eted advanced training
in ocular disease, i.e., a fellowship or residency approved by the
Conmmi ssion on Optonetric Educati on.

Prescribing the follow ng oral nedications appropriate to the practice of
optonetry:
Anti biotics
Ant i hi stam nes or decongestants
Nonst er oi dal anti-inflanmatory agents
Over the counter (OTIC) nedications
Steroids (after prior consultation with a physician and appropriate
docunentation in the nmedical record)

O her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Pharmacy - Core Privileges

Provi de pharnmaceutical care services to include

* % X X

Interpreting physician's orders

Conmpoundi ng and di spensi ng nedi ci nal products

Conduct nedi cation education for patients and health care professionals
Participating with the nedical staff, in the receipt, control, and

di spensing of investigational drugs and to ensure their appropriate use
Eval uate and assure appropriateness of drug therapy by recognizing
untreated indications, inproper drug selection, subtherapeutic dosage,
failure to receive drugs, overdosage, adverse drug reactions, drug

i nteractions, and drug use w thout indication

Moni tor patient's therapy for desired therapeutic goals and outcone and
docunent in progress notes and record verbal orders

Sel ect and individualize the nost appropriate treatnent reginmen
Perform verbal and witten nedication information consults

Request and interpret relevant | aboratory tests

Pharmacy - Supplemental Privileges

Usi ng an MIF-approved protocol, provide conpl ete pharmaceutical care services
by initiating therapy per physician's request, altering doses for provision of
optimal therapy, termnating therapy to avoid toxicity, initiating therapy to
treat acute conplications for the foll ow ng

Assess, evaluate, and devel op treatnment regi nens for drugs requiring
phar macoki netic monitoring (drugs include but are not limted to:

am nogl ycosi des, vanconycin, theophylline, antiarrhythm cs,

anti convul sants, digoxin, etc.)

Assess, plan, and devel op parenteral nutritional support of patients
to include netabolic, nutritional, fluid, and electrolyte

requi renents

Assess, plan, and devel op treatnent reginmen for patients receiving
patient controlled anal gesia to include appropriate nedication, dose,
| ockout interval, basal rate, and need for acute bol using based on

t he pharmaci st's assessnment of the patient's pain control and
potential adverse effects

Assess, eval uate, devel op, and nonitor treatnent regi mens for

ant i coagul ati on t herapy

Assess, evaluate, and nmonitor patient's stability on physician
directed drug therapy. Based on assessment and protocol either
extend current therapy, if stable, or refer patient to a physician
for reevaluation, if unstable

Assess, evaluate, and nmonitor patients for unconplicated m nor
synptons (i.e., cough, cold allergy, rash, aches, pains, etc.) not
requiring evaluation by a physician. Use an approved fornulary to
initiate therapy to treat synptons and provide the patient with

gui dance for referral to a physician, if required

Assess, eval uate, devel op, and nonitor treatnent regi mens for

anti hyperl i pi dem c therapy.

O her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Physical Therapy - Core Privileges
Exam nati on, consultation, evaluation, and treatnment of patients with
neur onuscul osketetal synptons referred by other health care practitioners

Tests, therapies, and procedures:

* Tests of strength, bal ance, coordination, endurance, and gait
* @it training
*  Phonophoresi s
* Hl ectrotherapy
* lontophoresis
*  Thermal therapy
* Cryot her apy
* Exercise therapy
* Range and quality of notion
* Hydrot herapy including superficial wound debridenment and dressi ng changes
* Activities of daily living
* Response to electrical current
* Fitting and fabrication of prosthetics, orthotics, supports, splints, and
ort hoses
* Manual therapy to periphery
Physical Therapy - Supplemental Privileges
Performinitial evaluation and treatnent of patients with
neur onuscul oskel etal synptons without physician referral (patient to
be referred to a physician if no inprovement in 2 weeks)
Refer patients to physicians or other health care practitioners
Request appropriate diagnostic radiologic studies (to be interpreted
by a radi ol ogi st or orthopedi st)
Request appropriate diagnostic |aboratory studies; e.g., conplete
bl ood count, urinalysis, and lipids (to be interpreted by a nedica
of ficer)
Prescribe aspirin, tylenol, parafon forte, robaxin, and designated
nonsteroi dal anti-inflanmatory drugs (to be filled only at the
facility's pharmacy)
Aut hori ze binnacle list (sick list) not to exceed 72 hours
Aut hori ze light duty restrictions not to exceed 2 weeks
Perform and provide an inpression of el ectroneuronyographic
exam nati on upon physician referra
Apply manual therapy to spinal joints
Pedi at ri ¢ neuronuscul oskel et al devel opment eval uati on and treat nment
Devel opnental pediatrics
Neonatal intensive care
O her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Physician Assistant - Core Privileges

initial
t reat nent,

* Hypertension *
* Arthritis *
*  Di abetes *
* (@strointestinal illness *
* Respiratory illness *
* Viral infections *
* Bacterial infections *
*  Anem a *
* Thyroid di sease *
*  CGout *
*  Renal disease *
* Hepatic disease *
*  (besity *
* Back and neck pain *
* Bursitis *
* Tendinitis *
* Sprains *
* Strains *
*  Muscul oskel etal trauma *
* | mmuni zation status *
* \Well-child care *
* Acute childhood ill ness *
*  Chronic childhood ill ness *
* Joint injuries *
*  Ache *
* Tinea *
* Verruca

Pr ocedur es:

Devel opnent al screeni ng

E o R R T R N R R R N T N T S N

Physi cal exam nations

Rout i ne breast and pel vic exans
Renoval of foreign body

Exci sion of cyst

I nci sion and drai nage of abscess
School physical s

Suture of sinple |aceration

Ski n or subcut aneous exci si onal biopsy
Evacuati on of thronbosed henorrhoid
Apply and change dressings and bandages
Crisis intervention counseling

Di agnose and refer substance abuse
Fam |y and marital counseling

Peri pheral veni puncture
Peri pheral venous i nfusion
Local infiltration anesthesia

Suture cl osure, one |ayer

I ndi rect |aryngoscopy
Irrigation of the eye, ear, and wounds
Adm ni stration of intradermal,

Fl uor escei n st ai ni ng

and subsequent eval uati ons,
and case managenent
practice in the foll ow ng

i nt ramuscul ar,

establish
per accepted treatnent and

Dermatitis
Exant hens,
Scabi es
Pedi cul osi s
Her pes
Burns, first and second degree
Seborr hea

Psori asi s

Eczema

Conjunctivitis

Cor neal abrasion

Styes

Sexual ly-transm tted di seases
Vaginitis

Contraception

Qitis, externa and nedi a
Pharyngitis

Cerunen inpaction

Laryngitis

Rhinitis

Epi st axi s

Cystitis

Prostatitis

Uethritis

Epi didymitis

Audi tory dysfunction

viral and bacteri al

and i ntravenous nedi cations

Splinting and stabilizing spine or extremty injuries

Control of external henorrhage
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Initial interpretation of audiograns

Initial interpretation of el ectrocardiograns
Initial interpretation of x-rays

Vi sual acuity testing

Tononetry and tonography

Col or vision testing

Qperation of Arnmed Forces Vision Tester

Bl adder catheterization

Anoscopy

Ani mal bites

Fractures

Pr egnancy

Pel vic inflammatory di sease

Request and interpret pertinent |aboratory, el ectrocardiographic,

E I R R T R R T I

radi ographi c, and other diagnostic studies needed for the managenent of the

pati ent

* Initiate consultation or referral with appropriate physician, specialty
clinic, or other health care resource as needed

* Prescribe nmedications and therapy regi mens as approved by the privileging
aut hority

* Assess, stabilize, and triage patients who have energent |ife-threatening
problens for imediate referral and transfer to the appropriate physician

Physician Assistant - Supplemental Privileges

Cccupati onal and nedical surveillance program physical exam nations

for workers engaged i n hazardous occupations per NAVOSH, OSHA, and

Navy occupational nedicine instructions and directives

Eval uation and treatnent of patients with tenperature rel ated

injuries

Casting for the purpose of imobilizing and setting of fractures
Prelim nary diagnosis and treatnent of:

Severe trauma
Suture cl osure, double |ayer

Shock
O her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY

Podiatry - Core Privileges
Medi cal and surgical treatnent of disorders of the foot and ankle wth
conpr ehensi ve and conpl ete podi atric nmedi cal exam nation for consultation
di agnosi s, and treatnent planning
Bi omechani cal exam nation with fabrication or prescribing of orthotic and
shoe appliances or devices, including design of special shoes
Conprehensive joint and gait analysis as related to foot and ankl e
Al'l dermatol ogi cal di seases of the foot and ankl e
Al circulatory disorders affecting the foot and ankl e
Al'l neurol ogi cal disorders affecting the foot and ankl e
Arthritis and other inflammatory di seases affecting the foot and ankl e
Al'l toenail disorders
Skin and soft tissue tunors and cysts of the foot
Soft tissue surgery of the foot (including the skin and nails)
Digital osseous and soft tissue surgery, including the great toe
Foot and ankle trauma (strains, sprains, contusions)
Skin and soft tissue biopsy of the foot and ankle
Treatment of closed extremty dislocations or sinple fractures of foot and
ankl e
Di agnosti c and therapeutic procedures
Order x-rays of foot and ankle
Order and interpret all appropriate | aboratory studies in the practice of
podi atri ¢ nedicine and surgery
Order and prescribe treatnent by physical nedicine and therapy
Admit podiatric patients to the hospital for further treatnment or surgery
wi th cosignature by attendi ng physician

Podiatry - Supplemental Privileges

Require podiatric surgical residency (PSR-12):

First metatarsal osseous and soft tissue surgery

Lesser netatarsal osseous and soft tissue surgery

M dt arsal (cuboi d, navicul ar, cuneiform osseous, and soft tissue)
surgery

Tarsal (talus, cal caneus osseous, and soft tissue) surgery

Podi atric soft tissue |laser surgery

Order conputerized axial tonmography and magnetic resonance imagi ng
tests of the foot and ankle

Conpl ete anmput ati on of |esser toes, osseous, and soft tissues

Requi res podi atric surgical residency (PSR-24):

Ankl e joint osseous and soft tissue surgery/conplex ankle fractures

O her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Speech Pathology - Core Privileges
Eval uati on, renedi ati on, counseling, appropriate referral and nanagenent of
all cases of speech, |anguage, and voice disorders per current ASHA and
appl i cabl e departnent facility guidelines.

Procedur es/ Case Types:

*

Provi de, upon physician referral, evaluation, and treatnent prograns for
basi ¢ and nore conplicated comruni cati on di sorders including:

articul ation, |anguage, fluency, resonance phonatory, and neuronuscul ar

pr obl ens

Select, administer, and interpret comonly used di agnostic tests including
vocabul ary, articul ation, and | anguage batteries for adults and children
Ref er patients to physicians, audiologists, or other health care providers
as appropriate

Sel ect appropriate |aryngeal (nonvocal) comunication devices

Speech Pathology - Supplemental Privileges

Fits/inserts tracheo-esophageal voice prostheses

Provi des nodified bariumswallow studies in consultation with

r adi ol ogy

Desi gns individualized swall ow ng prograns for patients as indicated
Provi des, in cooperation with otol aryngol ogy, vi deoendoscopy and

| aryngeal stroboscopy to evaluate and treat phonatory di sorders
Performs rigid (oral) endoscopy independently for treatnent and
docunent ati on pur poses

Provi des, wi th physician, video/nasoendoscopy to evaluate and treat
vel opharyngeal disorders

Assist in selection process of patients for tracheoesophagea

punct ure

Supervi se graduate |evel clinicians

Consul t, upon physician referral, on fitness for duty eval uations.

O her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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Appendi x H
CLI NI CAL PRI VI LEGE SHEETS FOR NURSE SPECI ALI STS

1. The clinical privilege sheets contained in this appendi x are
arranged by clinical specialty. These sheets are used in the
application and granting of professional staff appointnents to
del i neate specific scopes of care; i.e., clinical privileges.

For each specialty area, the privileges are divided into two
categories, core privileges and suppl enental privileges.

a. Core privileges:

(1) Constitute a single entity. This is not a list from
whi ch applicants may pick and choose the privileges they wish to
request.

(2) Describe the baseline scope of care for fully-
qualified DON practitioners in each of the identified specialty
ar eas.

(3) Are standardi zed and are not to be nodified by
i ndividual treatnent facilities. Forward suggested nodifications
to core privileges to MED-03 (clinical managenent) via the
appropriate specialty advisor.

b. Suppl enental privileges:

(1) Are delineated on an itemby itembasis. Provider
must wite yes or no beside the supplenmental privilege, on the
privilege sheet. The area | abeled other is used to delineate
privileges not contained within the core privileges or
specifically listed in the supplenental category for that
specialty.

(2) May be custom zed by treatnent facilities by adding,
deleting, or nodifying itens to nake them specific to their
facility. This action does not require BUVED approval.

2. Practitioners nust use only those privil ege sheets
commensurate with their clinical specialty.

3. Health care practitioners are not required to be privil eged
to provide energency care. Al personnel are expected and
authorized to render care necessary to save the life or protect
the welfare of a patient in an energency situation, to the degree
permtted by their licensure, training, applicable |aws, and Navy
regul ati ons.

4. Criteria for nurse specialists core privileges:
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a. Current clinical conpetence.

b. No health status contraindications to granting clinical
privil eges as deli neated.

c. The Nurse Practitioner Uilization Guidelines require
board certification for credentialing. A Master's in nursing may
be a requirenent to sit for the board for the appropriate
certification body. Education, licensure, and certification
requi renents as applicable to the specific nurse specialty.
Approved licensing and certification jurisdictions are in
reference (e).

(1) Famly Nurse Practitioner. Successful conpletion of
an organi zed educati onal programrecogni zed and approved by
BUNVED.

(2) Pediatric Nurse Practitioner. Successful conpletion
of a BUMED recogni zed and approved educational program

(3) Nurse Anesthetist. Successful conpletion of a BUMED
recogni zed and approved educati onal program and either current
Certified Registered Nurse Anesthetist or within 18 nont hs of
conpl eting a BUMED approved educati onal program

(4) Nurse Mdw fe. Successful conpletion of a BUVED
recogni zed and approved educati onal program and current American
Col | ege of Nurse M dw ves certification.

(5) Wonen's Health Nurse Practitioner (VWHNP)
(Obstetrics/ Gynecol ogy Nurse Practitioner). Denonstrated
experience and conpetence in techniques requiring special skills.
Certification necessary for identified procedures.

5. Criteria for nurse specialist supplenment privileges:

a. OCriteria for core privileges.

b. Conpliance with specialty-specific criteria which have
been endorsed by the MIF ECOMS and approved by the privileging
authority.

(1) Famly Nurse Practitioner. Education and training
approved by the supervising departnent head.

(2) Pediatric Nurse Practitioner. Education and training
approved by the Head, Pediatrics Departnent.

(3) Nurse Anesthetist. Education and training approved
by the Head, Anesthesia/Surgery Departnent.
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(4) Nurse Mdw fe. Denonstrated experience and
conpetence in techniques requiring special skills. Certification
necessary for identified procedures.

(5 WHNP (Obstetrics/ Gynecol ogy Nurse Practitioner).
Education and trai ning approved by the Head,
Cbstetrics/ Gynecol ogy Depart nent.

6. The follow ng specialty nurses are |licensed i ndependent
practitioners. Their core privilege sheets are included in this
appendi Xx:

Certified Nurse Mdw fe

Fam |y Nurse Practitioner

Nur se Anest heti st

Pedi atric Nurse Practitioner
Wnen's Health Nurse Practitioner

H 3 Appendi x H
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DEPARTMENT OF THE NAVY
Certified Nurse Midwife - Core Privileges

Assessnment and managenent of care of essentially healthy woman throughout the
life cycle, and the healthy woman and newborn throughout the chil dbearing
process, inclusive of:

*

Heal t h, psychosocial, and obstetric/gynecol ogi c history and physica

exam nati on

Conpl ete prenatal care of the normal obstetric patient

Consul tation to other specialists, clinics, or health resources as

i ndi cated

Col | abor ati ve managenent of conplicated patients (as defined by the
departnent) with an obstetrician/gynecol ogi st

Order routine screening |aboratory tests and radi ographi c procedures
Prescri be and di spense nedications as approved by Pharmacy and Therapeutics
Committee

Prescri be and di spense all contraceptive agents excl usive of subcutaneous
i npl anted progestin devices and cervical caps

Assessnment and treatnment of OB/ GYN patients with acute episodic illness
(consultation with appropriate nedical officer when needed)

Devel op a health pronotion and mai nt enance pl an, including disease
preventi on and health screening

Provi de periodic health screening

Provi de abortion counseling

Assess and treat patients with m nor gynecol ogi cal problens and sexually-
transmtted di seases

Antenat al evaluation of fetal well-being by electronic fetal nonitoring and
interpretation of stress and nonstress tests

Di agnosi s of | abor, perform ng adm ssion history, and physical exam nation
Managenent of unconplicated | abor inclusive of routine inpatient orders,
ami ot ony, external and internal nonitoring, anal gesia using intranmuscular
and intravenous narcotics and potentiators

Managenent of unconplicated vertex delivery inclusive of l|ocal, pudendal
and paracervical block anesthesia, episiotony, and repair

Assessnment and managenent of normal post partum orders, and adm ni stration
of oxytocics

Assessnment of readi ness for and di scharge of patients fromthe hospita
Initial routine care of newborn inclusive of aspiration with DeLee and
endotracheal tube (in case of enmergency), assignment of APGAR scores, and
initial newborn exam nation in the delivery room

Resuscitation of newborn by nmask and bag

Certified Nurse Midwife - Supplemental Privileges

Application of outlet forceps and delivery of infant
Application of vacuum extractor and delivery of infant

Manual renoval of placenta

Ut erine exploration

Repair third and fourth degree paravagi nal, vaginal, and cervica
| acerations

Resusci tation of newborn by endotracheal intubation

Cenetic counseling

U trasound | evel |

Endonetri al bi opsy

Col poscopy, cervical and endocervical biopsy, and cryotherapy
Assi st obstetrician/gynecol ogi st in operative procedures

LEEP procedures

Vul var and vagi nal bi opsy

Insert and renove subcutaneous progestin inplants
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Fit cervical cap
| ndependent admi ssion privileges to OB/ GYN service

O her:

Treatnment Facility: Dat e Request ed:
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Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Family Nurse Practitioner - Core Privileges

Conpr ehensi ve assessnent, exam nation, consultation, diagnosis, and treatnent
to include:

* Triage patients who have |life-threatening problens

* Counsel patients with conmon marital or famly probl ens

* Imuni zations for adults and children

* Adults with minor acute episodic illnesses

* el | - baby exam nations

* Counsel patients with mnor psychosexual problens

* Prenatal care for patients with unconplicated pregnancies

* Contraceptive counseling (all varieties)

* (bstetrical patients with m nor acute episodic illnesses

* M nor gynecol ogi cal problens and venereal disease

* Postpartumcare for patients with unconplicated delivery and postnata
cour se

* Counsel patients with psychosocial problens relative to pregnancy and
delivery

* QGynecol ogi cal cancer-screening care such as the PAP snear and breast
exam nati on
* Physical, devel opnmental, and psychosocial status of the infant, preschool
school age, and adol escent child including initiation of appropriate
screening tests
Children with m nor acute episodic illnesses
Adults with chronic or long-termill nesses
Request | aboratory studies, electrocardiograns, and radi ographic procedures
Request consultation or referral with appropriate physicians, clinics, or
ot her health resources as indicated
* Prescribe and di spense nedi cati ons as delineated by the Pharnmacy and
Therapeutics Committee

* % X X

Family Nurse Practitioner - Supplemental Privileges

I nci se and drain thronbosed henorrhoids, cyst, and m nor abscesses
G ve local anesthesia for wound infiltration and suturing of mnor
| acerations not involving nerve, tendon, or vessels

Perform renoval of mnor dernmatol ogi cal grow hs

Performrenoval of toe or finger nails

Insertion of intrauterine device and Norpl ant

Endonetri al bi opsies

Col poscopy
O her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Nurse Anesthetist - Core Privileges

The nurse anesthetist is a |licensed i ndependent practitioner responsible for
t he anesthetic managenment of patients to be rendered unconscious or

i nsensitive to pain and enotional stress during surgical, obstetrical, dental
and certain nedical procedures, including preoperative, intraoperative, and
post operative nonitoring, evaluation, and treatnent:

Managenment of fluid, electrolyte, and netabolic paraneters
Resuscitation of patients of all ages

Managenent of malignant hypertherm a

Mani pul ati on of cardi ovascul ar paraneters

Mani pul ati on of body tenperature

I ntravenous consci ous sedati on and anal gesi a

Treat ment of hypovol emia from any cause

Managenent of respiratory paraneters

Treat ment of unconsci ous patients

Initiation and managenent of patient controll ed anal gesi (PCA)
i ntrathecal, and epidural anal gesia

Pr ocedur es:

* Local and regional anesthesia with and wi thout sedation, including topica
and infiltration, mnor and major nerve bl ocks, intravenous bl ocks, spinal
epi dural, and major plexus bl ocks

* Ceneral anesthesia, including invasive nonitoring, respiratory therapy
ai rway management to include energency cricothyroi dotony
Prescri be perioperative medi cati ons approved by nedi cal staff
Rel ease patients fromthe care of the anesthesia service
Provi sion of anesthesia related consultative services for other health care
provi ders when requested

E I B R

Nurse Anesthetist - Supplemental Privileges

Anest hesia for cardiac operations w th cardi opul nonary bypass

Anest hesia for elective procedures on neonates who are physica
status 111 or higher

Di agnostic and therapeutic bl ocks, excluding permanent nerve bl ocks
for acute pain, upon request of a physician

O her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Pediatric Nurse Practitioner - Core Privileges

Assess the physical, devel opnental, and psychosocial status of the infant,
preschool, school age, and adol escent child including:

* Initiate requests for screening tests such as vision, hearing, speech
| aboratory tests, radiographics studies, Denver Devel opnental Screening
Test, and other tests

* Initiate requests for consultation or referrals with appropriate
physicians, clinics, or other health resources

Heal t h mai nt enance clinics

| nruni zat i ons

Acute illnesses of a nonlife-threatening nature
Chronic ill nesses

Counsel i ng

Use of comunity and school resources

Prescri be and di spense nedication with the endorsenment of the Pharmacy and

Therapeutics Committee of the conmmand in conjunction with the depart nment

head of pediatrics

* Stand watches in pediatric areas to evaluate and provide treatnment to
pediatric patients in collaboration with a pediatrician

* ldentify high-risk famlies for child abuse and neglect using the famly

advocacy program as appropriate

* % F X X X X

Pediatric Nurse Practitioner - Supplemental Privileges

Perform PAP snears

Birth control counseling for adol escents including the prescribing of
birth control pills

Managenent of minor trauma and orthopedic injuries

O her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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DEPARTMENT OF THE NAVY
Women®s Health Nurse Practitioner (OB/GYN Nurse Practitioner) - Core
Privileges

Assessnment and managenent of care of essentially healthy wonmen throughout the
life cycle inclusive of:

*

Heal t h, psychosocial, obstetric/gynecol ogic history, and physica

exam nati on

Conpl ete prenatal care of the normal obstetric patient

Consul tation to other specialists, clinics, or health resources as

i ndi cated

Order routine screening |aboratory tests and radi ographi c procedures

Prescri be and di spense nedications as approved by Pharmacy and Therapeutics

Committee

Prescri be and di spense all contraceptive agents excl udi ng subcut aneous

i npl ant ed progestin devices and cervical caps

Assessnment and treatnment of patients with acute episodic illness
(consultation with appropriate nedical officer when needed)

Devel op a health pronotion and mai nt enance pl an, including disease

prevention, health education, and counseling

Provi de periodic health screening

Provi de abortion counseling

Assess and treat patients with m nor gynecol ogi cal problens and sexually-

transmtted di seases

Women"s Health Nurse Practitioner - Supplemental Privileges

Insert and renove subcutaneous progestin inplants

Fit cervical cap

Col poscopy, cervical and endocervical biopsy, cryosurgery
Endonetri al bi opsy

Vul var and vagi nal bi opsy

LEEP procedures

Cenetic counseling

U t rasonogr aphy | evel

Assi st obstetrician/gynecol ogi st in operative procedures

O her:
Treatnment Facility: Dat e Request ed:
Practiti oner Nane: Dat e Approved:
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Appendi x |

PRI VACY ACT STATEMENT | NDI VI DUAL CREDENTI ALS FI LE
(1 CF) / PROFESSI ONAL FI LE (1 PF)

1. The authority for collection of information including social
security nunber (SSN) is found in Section 301, Title 5, United
St at es Code.

2. Principal purpose for which information is intended to be
used:

This form provides the advice required by the Privacy Act of
1974. The personal information wll facilitate and docunent your
credentials. The SSN of the menber is required to identify and
retrieve credentials and professional files.

3. Rout i ne uses:

The primary use of this information is to provide, plan, and
coordi nate nmenbers credentials and privileging information. This
will aid the privileging authority to review the nenbers academ c
qualifications, nake a determ nation on the nenbers clinical
conpetence, and grant appropriate privileges requested.

4. Vet her disclosure is mandatory or voluntary and effect on
i ndi vi dual of not providing information:

For all personnel, the requested information is nmandatory because
of the need to docunent all credentials, privileging, and quality
assurance (performance inprovenent and quality nmanagenent) dat a.

I f the requested information is not furnished, establishnment of
eligibility for appointnent to the nmedical staff and granting of
privileges will not be possible. This all inclusive privacy act
statenent applies to all requests for personal information nmade
by personnel for credentials verification purposes and shal
become a pernmanent part of your |ICF or |PF.

Your signature nerely acknow edges that you have been advi sed of
the foregoing. |If requested, a copy of this formshall be
furnished to you

Menber signature:

Menmber SSN:

Dat e:
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Appendi x J
PERSONAL AND PROFESSI ONAL | NFORVATI ON SHEET - PRI VI LEGED PROVI DER

Complete all itenms and sections. List all dates as day-nonth-year. Use 'NA
if not applicable. "Yes" answers require full explanation in the comments
section or on an attached sheet of paper. Indicate the section nunber and
sub-section for those itens being cormented upon in attachnents.

1. CGeneral. Last Name, First, M:
Alias (Last, First, M):

G ade: Desi g: SSN: Date of Birth:
Branch of Servi ce: Citizenship: Reporting Date:
PRD: Speci al ty: O fice Phone: ( ) -

O fice Address:
Local Address:

Hone Phone: ( ) -
2. Pr of essi onal Education and Training (nost recent first).
a. Basi ¢ Qualifying Degree (e.g. MD, DO, OD, MSW or PhD)
Institution Address Credential From To
b. Internship (INT), Residency (RES), and Fell owship (FEL).
Institution Address Type From To

3. Qualifying Certifications and Specialty Boards.
Certification or Recertification | ssue Date Expiration Date

4. Al'l Licenses or Certificates by State or Federal Agency.
a. Li cense I nformation:

License# State Type Expires

License# State Type Expires




BUVEDI NST 6320. 66B
3 Nov 97

b. Drug Enforcenent Agency Nunbers.
DEA # Expiration Date DEA # Expiration Date

5. Al'l Professional Assignnents, Mlitary and Cvilian.

6. Academ ¢ Appoi nt nents.

Institution Full Address Position From To
7. Prof essional Affiliations.

Organization Full Address Office From To
8. Conti nui ng Education Credits for Past 2 Years. (For initial appointnent
only. Use practitioner's training file for renewal.)

a. Academi c.
Institution Course Title/Subject Cr. Hrs Date
Institution Course Title/Subject Cr. Hrs Date
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b. Contingency Training (indicate certified [C] or trained [T]).

Training C/T Expiration Training C/T Expiration
BLS ACLS
ATLS CTTC
G4 NALS
PALS
9. Heal th status and history (Answer yes or no. Explain all yes answers in

comments section).

a. Do you currently have any physical or nental inpairnents that could
[imt your clinical practice?

b. Are you currently taking any nedications?

C. Do you have a potential |l y-conmuni cabl e di sease?

d. Have you been hospitalized for any reason during the last 5 years?

e. Have you ever been psychiatrically hospitalized or diagnosed with a
maj or psychiatric di sorder?

f. Are you currently under or have you ever received treatnent for an
al cohol or drug-related conditions?

g. Have you ever been involved in the unlawful use of controlled
subst ances?
Comment s:
10. Malpractice, licensure, privileging action, and | egal history (Answer yes
or no. Explain all yes answers in comments section).

a. Have you ever been denied staff appointnent or had your privileges
suspended, limted, revoked, or renewal denied?

b. Have you ever been the subject of a nalpractice clain? (Indicate

final disposition or current status of claimin coments.)

C. Have you ever been a defendant in a felony or m sdenmeanor case?
(I'ndicate final disposition of case in coments.)

d. Have you ever voluntarily or involuntarily w thdrawn or reduced your
staff appointment with clinical privileges?

e. Has your license or certification (any, including DEA) to practice
in any jurisdiction ever been revoked or restricted?

Comment s:
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11. Moonlighting information. (Specify other facilities where you currently
hold clinical privileges.)

Institution Full Address Department Priv Spec

12. O her information. (Include any additional information that you wish to
bring to the attention of the privileging authority.)

(Si gnat ure) (Dat e)
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PERSONAL AND PROFESSI ONAL | NFORVATI ON SHEET
NONPRI VI LEGED PROVI DER

Complete all itenms and sections. List all dates as day-nonth-year. Use 'NA
if not applicable. "Yes" answers require full explanation in the comments
section or on an attached sheet of paper. Indicate the section nunber and

subsection for those itens bei ng commented upon in attachnents.
1. General . Last Nanme, First, M:
Alias (Last, First, M):

G ade: Desi g: SSN: Date of Birth:
Branch of Servi ce: Citizenship: Reporting Date:
PRD: Speci al ty: O fice Phone: ( ) -

O fice Address:
Local Address:

Hone Phone: ( ) -
2. Pr of essi onal Education and Training (nost recent first).
a. Basic Qualifying Credential (e.g. BS, AD, Ms, PhD)
Institution Address Credential From To
b. Speci al Education. (Include professional course of 2 weeks duration

or greater, LMET, or other relevant prograns that pertain to practice.)

Institution Address Specialty Type From To

3. Speciality Certifications.

Certification Number Agency Issue Date Exp. Date
4. Li censure or Certification by State or Federal Agency (include Drug
Enf orcenent Agency (DEA) certification).
a. Li cense I nformation.
License# State Type Expires

J-5 Appendi x J
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5. Rel ati ve Work Experience. (List chronologically, npbst recent first.)
6. Menbership i n Professional Organizations.
Organization Office From To
7. Conti nui ng Education Credits for past 2 Years. (For initial appointnment
only. Use practitioner's training file for renewal.)
a. Academ ¢
Institution Course Title/Subject Cr. Hrs Date

b. Contingency Training (indicate certified [C] or trained [T]).

Training C/T Expiration Training C/T Expiration
BLS ACLS
ATLS CTTC
G4 NALS
PALS
8. Personal Awards and Letters of Recognition. (List chronol ogically, npst

recent first.)
Award/Recognition Month/Year Awarded
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9. Publ i cations. (List chronologically, nost recent first.)
Title Publication Date

10. Health status and history (Answer yes or no. Explain all yes answers in
coments section.)

a. Do you currently have any physical or nental inpairnents that could
[imt your clinical practice?

Are you currently taking any nedications?

Have you been hospitalized for any reason during the last 5 years?

b
C. Do you have a potential |l y-conmuni cabl e di sease?
d
e

. Have you ever been psychiatrically hospitalized or diagnosed with a
maj or psychiatric di sorder?

f. Are you currently under or have you ever received treatnent for an
al cohol or drug-related conditions?

g. Have you ever been involved in the unlawful use of controlled
subst ances?
Comment s:
11. Mal practice, licensure, reduction in clinical scope, and legal history

(Answer yes or no. Explain all yes answers in conments section.)

a. Have you ever been the subject of a nmalpractice clain®? (Indicate
final disposition or current status of claimin coments.)

b. Have you ever been a defendant in a felony or m sdenmeanor case?
(I'ndicate final disposition of case in coments.)

C. Has your license or certification (any, including DEA) to practice
in any jurisdiction ever been revoked or restricted (voluntarily or
i nvoluntarily)?

Comment s:
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12. Moonlighting information. (Specify other facilities where you currently
wor k. )

Institution Full Address Department Priv Spec

13. Oher information. (Include any additional information that you wish to
bring to the attention of the privileging authority.)

(Si gnat ure) (Dat e)
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Appendi x K

SAMPLE APPLI CATI ON FOR PROFESSI ONAL STAFF APPO NTMENT W TH
CLI NI CAL PRI VI LEGES

(Date)
From (Name of practitioner)
To: (Privileging authority)
Vi a: (1) Professional Affairs Coordinator
(2) Appropriate chain of commuand
Subj : STAFF APPO NTMENT W TH CLI Nl CAL PRI VI LEGES
Encl : (1) dinical privilege sheet

(2) Individual Credentials File (ICF) or appendix N (CIB), if ICFis
not avail abl e

1. Request (see end Note; check the applicabl e paragraph):

a. Initial staff appointnent with clinical privileges as reflected in
encl osure (1).

b. Active staff appointment with clinical privileges as reflected in
encl osure (1).

C. Renewal of active staff appointnent with clinical privileges,
with wi t hout changes fromcurrent privileges, as reflected in
encl osure (1).

d. Affiliate staff appointment with clinical privileges as reflected in
encl osure (1).

e. Modi fication of clinical privileges as reflected in enclosure (1).

f. Active staff appointment with clinical privileges as reflected in

encl osure (1), based on the active staff appointment with core and
suppl enental clinical privileges granted at ny previous conmand.

g. Active staff appointment with clinical privileges, as reflected in
encl osure (1), based on the successful conpletion of nmy Navy full-
time inservice

I nt ernship
Resi dency
Fel | owshi p

2. Encl osure (2) provides information in support of this application
3. | certify that (check applicabl e paragraphs):

a. | possess the credentials and current clinical conpetence to justify
the granting of the staff appointment with clinical privileges as
request ed.

b. | have been provided a copy of or access to, have read, and agree to

conmply with the facility professional staff policies, procedures,
and by-| aws.

C. | have been provided access to and agree to conply with the
applicable credentials and privileging directives.

d. I have no current nental or physical inmpairment that could limt ny
clinical abilities.



BUVEDI NST 6320. 66B
3 Nov 97

e. I will notify the privileging authority (PA) and ny commandi ng
officer if different fromthe PA of any change in ny nental or
physi cal condition that could limt ny clinical ability or
per f or mance.

f. | pledge to provide for the continuous care of ny patients.

g. To ny knowl edge, | amnot currently under investigation involving
substandard clinical practice, malpractice, or personal m sconduct.

4. | authorize (MTF or DTF name), its professional staff, and | ega
representatives, for the purpose of evaluating ny professional conpetence,
character, and ethical conduct, to contact and consult wth:

a. Admi ni strators and nmenbers of the professional staff of any
other treatnment facility, institution, or practice with which I
have been associ at ed.

b. Current or past nmalpractice carriers.
C. My prof essional col |l eagues
5 | consent to the inspection by (MTF or DTF name), its professional staff,

and | awful representatives of all records and docunents, including health
records at other treatnment facilities, that nay be material to eval uation of
nmy professional qualifications for staff nenbership and clinical privileges.

6. | release fromliability all individuals or organizations who respond
honestly and in good faith to inquiries authorized in paragraphs 4 and 5.

Si gnature Dat e

Note: Privilege sheets previously approved may be reused when applying for
subsequent staff appoi ntnents and reappointnents if there are no changes in
the privileges requested. In such cases, another set of "date requested"” and
"date approved" bl ocks nmust be added to each privilege sheet and conpl et ed.
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ENDORSEMENT PAGE - | NI TI AL APPO NTMENT W TH CLI NI CAL PRI VI LEGES

Based on consi deration of 's (applicant”s
name) verified licensure, education and training, health status, current
conpet ence as docunented in enclosure (2), an interview with a applicant, and

conpliance with the depart ment appoi nt ment
and privilege criteria, an initial staff appointnment with clinical privileges,
as requested, is granted with the expiration date of (not to

exceed 1 year fromdate of approval). Your assigned proctor for this initial
appoi ntnent is .

Recomended Appr oved

Not recommrended Di sapproved

See comments bel ow* See comments bel ow*

Depart ment Head Signature Privileging Authority Signature
Typed or Printed Nane Typed or Printed Nane

Dat e Dat e

Comments: (Note date and person maki ng corment. Use additional pages as
necessary.)

Copy to:

Depart ment Head
Practitioner

K-3 Appendi x K
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ENDORSEMENT PACGE - ACTI VE STAFF APPO NTMENT W TH CLI NI CAL PRI VI LEGES

Based on consi deration of 's (applicant”s

name) verified |licensure, education and training, health status, denonstrated
current conpetence in requested privileges as reflected on the attached PAR
(appendix A), and fulfillnment of the

departnment’'s appointnent and privilege criteria, an active staff appoi ntnent
with clinical privileges, as requested, is granted with an expiration date of
(not to exceed 2 years fromdate of approval).

Recomrended Recomrended

Not recommended Not recommended

See comments bel ow* See comments bel ow*

Depart ment Head Signature Chair, Credentials Commttee Signature
Typed or Printed Nane Typed or Printed Nane

Dat e Dat e

Recomrended Recomrended

Not recommended Not recommended

See comments bel ow* See comments bel ow*
Directorate Signhature Chair, ECOVS/ ECODS Committee Signature
Typed or Printed Nane Typed or Printed Nane

Dat e Dat e

Appr oved Privileging Authority Signature

Di sapproved Typed or Printed Nane

See comments bel ow*

Dat e

Comments: (Note date and person nmaki ng corment. Use additional pages as
necessary.)

Copy to:

Depart ment Head
Practitioner
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ENDORSEMENT PAGE - AFFI LI ATE STAFF APPO NTMENT W TH CLI NI CAL PRI VI LEGES

Based on consi deration of 's (applicant”s
name) verified licensure, education and training, health status, current
conpetence at the previous treatnment facility as docunmented in enclosure (2),
and ful fillment of the departnent’'s

appoi ntnment and privilege criteria, an affiliate staff appointnment wth
clinical privileges, as requested, is granted with the expiration date of
(not to exceed 2 year fromdate of approval).

Recomrended Recomrended

Not recommended Not recommended

See comments bel ow* See comments bel ow*

Depart ment Head Signature Chair, Credentials Commttee Signature
Typed or Printed Nane Typed or Printed Nane

Dat e Dat e

Recomrended Recomrended

Not recommended Not recommended

See comments bel ow* See comments bel ow*
Directorate Signhature Chair, ECOVS/ ECODS Committee Signature
Typed or Printed Nane Typed or Printed Nane

Dat e Dat e

Appr oved Privileging Authority Signature

Di sapproved Typed or Printed Nane

See comments bel ow*

Dat e

Comments: (Note date and person nmaki ng corment. Use additional pages as
necessary.)

Copy to:

Depart ment Head
Practitioner

K-5 Appendi x K
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ENDORSEMENT PACGE - RENEWAL OF ACTI VE STAFF APPO NTMENT W TH CLI NI CAL
PRI VI LEGES
Based on consi deration of 's (applicant”s

name) verified |licensure, education and training, health status, denonstrated
current conpetence in requested privileges as reflected on the attached PAR
(appendix A), and fulfillnment of the
department’'s appointnent and privilege criteria, renewal of the applicant's
active staff appointnment with clinical privileges, as requested, is granted
with an expiration date of (not to exceed 2 years fromdate
of approval).

Recomrended Recomrended

Not recommended Not recommended

See comments bel ow* See comments bel ow*

Depart ment Head Signature Chair, Credentials Commttee Signature
Typed or Printed Nane Typed or Printed Nane

Dat e Dat e

Recomrended Recomrended

Not recommended Not recommended

See comments bel ow* See comments bel ow*
Directorate Signhature Chair, ECOVS/ ECODS Committee Signature
Typed or Printed Nane Typed or Printed Nane

Dat e Dat e

Appr oved Privileging Authority Signature

Di sapproved Typed or Printed Nane

See comments bel ow*

Dat e
Comments: (Note date and person maki ng corment. Use additional pages as
necessary.)
Copy to:

Depart ment Head
Practitioner
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ENDORSEMENT PACGE - MODI FI CATI ON OF CLI NI CAL PRI VI LEGES

Based on consi deration of 's (applicant”s
name) verified |licensure, education and training, health status, denonstrated
current competence, and fulfillment of the

departnment’'s appointnent and privilege criteria, a nodification, as requested,
to the previously approved clinical privileges is granted with an expiration
dat e of (rmust coincide with the expiration date of the
current staff appointnent).

Recomrended Recomrended

Not recommended Not recommended

See comments bel ow* See comments bel ow*

Depart ment Head Signature Chair, Credentials Commttee Signature
Typed or Printed Nane Typed or Printed Nane

Dat e Dat e

Recomrended Recomrended

Not recommended Not recommended

See comments bel ow* See comments bel ow*
Directorate Signhature Chair, ECOVS/ ECODS Committee Signature
Typed or Printed Nane Typed or Printed Nane

Dat e Dat e

Appr oved Privileging Authority Signature

Di sapproved Typed or Printed Nane

See comments bel ow*

Dat e

Comments: (Note date and person nmaki ng corment. Use additional pages as
necessary.)

Copy to:

Depart ment Head
Practitioner

K-7 Appendi x K
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ENDORSEMENT PACGE - ACTI VE STAFF APPO NTMENT W TH CLI Nl CAL PRI VI LEGES ON
SUCCESSFUL COMPLETI ON OF GRADUATE PROFESSI ONAL EDUCATI ON

Based on consi deration of 's (applicant”s

name) verified |licensure, education and training, health status, denonstrated
current conpetence in requested privileges as reflected on the attached PAR
(appendix A), and fulfillnment of the

departnment’'s appointnent and privilege criteria, and active staff appoi nt ment
with clinical privileges, as requested, is granted with an expiration date of
(not to exceed 2 years fromdate of approval).

Recomrended Recomrended

Not recommended Not recommended

See comments bel ow* See comments bel ow*

Depart ment Head Signature Chair, Credentials Commttee Signature
Typed or Printed Nane Typed or Printed Nane

Dat e Dat e

Recomrended Recomrended

Not recommended Not recommended

See comments bel ow* See comments bel ow*
Directorate Signature Chair, ECOVS/ ECODS Committee Signature
Typed or Printed Nane Typed or Printed Nane

Dat e Dat e

Appr oved Privileging Authority Signature

Di sapproved Typed or Printed Nane

See comments bel ow*

Dat e

Comments: (Note date and person nmaki ng corment. Use additional pages as
necessary.)

Copy to:

Depart ment Head
Practitioner

Appendi x K K-8



BUVEDI NST 6320. 66B
3 Nov 97

Appendi x L

There is no Appendi x L
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Appendi x M

There is no Appendi x M
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Appendi x N

CREDENTI ALS TRANSFER BRI EF (CTB) or DOD | NTERFACI LI TY CREDENTI ALS
TRANSFER AND PRI VI LEG NG BRI EF (1 CTB) ON HEALTH CARE
PRACTI TI ONERS

1. Wen health care practitioners are assigned duty to a
facility other than one under the cognizance of their current
privileging authority, the privileging authority nust convey
pertinent credentials and privileging information to the gaining
treatnment facility. This information is used as a basis for
authorizing the practitioner to practice upon arrival at the
gaining treatnment facility. A sanple nessage used to convey the
information is found at the end of this appendi x. A speedletter,
NAVGRAM fax, or e-mail nmay al so be used, but nmust follow the
format of the sanpl e nessage.

2. The followng instructions are provided to assist in
conpleting the itens of information in the CIB

a. Paragraph 1: Conplete nane, grade (or rating if civil
service), corps, social security nunber, clinical specialty.

b. Paragraph 2: List qualifying degree, internship,
resi dency, fellowship, and other qualifying training as
appropriate. Include conpletion date of each and indicate
presence/ absence of primary source verification (PSV) in the ICF

c. Paragraph 3: List all State licenses, registrations and
certifications, expiration date, and PSV status of each.

d. Paragraph 4: List all applicable specialty/board
certifications and recertification, expiration date, and PSV
status of each.

e. Paragraph 5: List all applicable |ife-support training
(BLS, ACLS, ATLS, PALS, NALS), and readi ness training
certification (when devel oped) and expiration date.

f. Paragraph 6: State the type of appointnent (initial,
active, affiliate) currently held by the HCP, and the expiration
date. List privileges granted or sunmarize privileges and attach
current privilege |ists.

g. Paragraph 7: List date of nobst recent National
Practitioner Data Bank query and indicate absence or presence of
information in the report. Indicate if no query was nade.

h. Paragraph 8: Provide a statenent of the nature or
pur pose of the tenporary assi gnnent and request performance
apprai sals as appropriate. (Any CTB equival ent form used by
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other health care systemprivileging authorities shall be
accepted by the sending or receiving Navy facility.)

i. Paragraph 9: Provide a brief statenment from an
i ndi vi dual personally acquainted with the applicant's
prof essional and clinical performance through observation or
review to include quality assessnment activities describing:

(1) The applicant's actual clinical performance with
respect to the privileges granted at the sending facility.

(2) The discharge of their professional obligations as a
medi cal staff nenber.

(3) Their ethical performance.

This person may be a training programdirector for new
practitioners or a peer froma prior or the current command. The
statenent may be taken froma current performance evaluation in
the provider's |ICF;, however, the person making the statenent nust
be asked whether or not additional relevant information exists
pertaining to the elenents above. Relevant information is
defined as information that reflects on the current clinical
conpetence of the provider. The paragraph nust contain a
statenent indicating the presence or absence of other relevant
information in the recomrendation relating to the provider's
conpetence for privileges, as granted, along with a neans of
direct contact with the person neking the recommendati on (nane,
title, or position held, tel ephone, fax, etc.).

j. Paragraph 10: Provide certification that the |ICF was
reviewed and is accurately reflected in the CIB as of (annotate
the date). This paragraph nmust contain a statenent indicating
the presence or absence of other relevant information in the ICF
Suppl emental i nformati on acconpanying primary source verification
of training and licensure is of particular inportance. Exanples
of other relevant information include, but are not limted to:
delays in or extensions in training due to margi nal perfornmance,
unpr of essi onal conduct during training or in previous practice
settings, investigations conducted or limtations inposed by
State licensing boards, adverse actions, mal practice, etc.

k. Paragraph 11: Provide the name, title, phone nunber, and
fax nunmber of the designated point of contact at the sending
facility.

| . Paragraphs applicable to HCPs from Reserve or CGuard
conponents (as needed):

Appendi x N N- 2
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(1) Provide the current civilian position, place of
enpl oynent, or facility where privileges are held, and the
clinical privileges held by the HCP

(2) If the HCP is self-enpl oyed, provide the HCP's office
| ocati on.

(3) If privileges are held at several facilities, provide
t he nane and | ocation of the place or places where the majority
of the practitioner's practice is conducted, and a list of the
clinical privileges held which are applicable to the assi gnnment
pronpting the use of the CIB

(4) Additionally, include the address, business phone,
and hone tel ephone nunber where the practitioner can be reached
prior to reporting for the assignnment and the nanme of the MIF/ DTF
and dates of the last tour of clinical duty.

m Certifying signature by MIF/ DTF conmander and dat e.

(Use sanple nessage format (N-4, N-5) as a gui de when preparing
transfer briefs.)

N3 Appendi x N
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SAMPLE MESSAGE FORVAT

FROM  SENDI NG FACI LI TY/ UNI T/ LOCATI ON
TO GAI NI NG FACI LI TY/ UNI T/ LOCATI ON

INFO Centralized Credentials Review and Privileging Detachnment (CCPD) for
Reservists only

HLTHCARE SUPPO Jacksonville, FL

UNCLAS/ N06320

SUBJ: Credentials and Privileging Transfer Brief

A.  BUMEDI NST 6320. 66B

1. CDR John C. DOE, MC, USN, 111-22-3333/2100, Ceneral Surgeon

2. Education/ Traini ng Conpl eti on Date

A. Degree: NMD30 JUN 75 (v)
B. Internship 30 JUN 76 (V)
C. Residency, general surgery 25 JUL 82 (v)
D. Fellowship 01 JAN 90 (v)
E. Oher qualifying training (v)
3. Licensure/Certification (current) Expiration Date

Regi stration
A. CA 31 DEC 98 (v)
B. MD 15 NOV 98 (v)

4. Specialty board certification/ Expiration Date
Recertification
A Aner Bd of Surgery 25 JUL 99 (v)
5. Contingency training Expiration Date
A.  BLS 15 MAR 97
B. ACLS 30 MAR 97
C. ATLS 15 APR 96
D. PALS 23 JUN 96
E. NALS 18 SEP 97

6. Current staff appointment with clinical privileges as noted on CIB at
sending facility.

A. Professional staff appointnent expires: 30 OCT 97

B. Core privileges granted: Ceneral surgery

C. Supplenental privileges: Repair and reconstruction of vascul ar

abnormalities, injuries, or diseases (includes placenment of vascular grafts
and arterioplasties); endoscopic dilation or sphincterotony.

7. Date of National Practitioner Data Bank query: information present or
absent in data bank.

8. (Provider®s name) will be practicing at your facility on an ongoi ng basi s.
Pl ease forward a perfornmance appraisal to this conmand upon conpletion of this
assi gnment or before (date), whichever cones first.

9. (Provider®s name) is known to be clinically conpetent to practice the ful
scope of privileges granted at (sending facility), to satisfactorily discharge
his or her professional obligations, and to conduct hinself or herself
ethically, as attested to by (name and telephone number of person personally

Appendi x N N- 4
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acquainted with the provider®s professional and clinical performance). (Name
of person giving recommendation) has or does not have additional information
relating to (provider®s name) conmpetence to performgranted privileges. (Wen
additional information exists, the gaining facility must be instructed to
communi cate with the point of contact for the purpose of exchanging the

addi tional information.)

10. Provider's ICF and the docunments contai ned therein have been reviewed and
verified as indicated above. The information conveyed in this |etter/ message
reflects credentials status as of (date). (Choose fromthe foll ow ng sentence
formats, or variations thereof, to describe the presence/absence of additiona
information in the I1CF) (1) The ICF contains no additional information

rel evant to the privileging of the provider in your MIF, or (2) The ICF
contains additional relevant information regarding status of current |icense;
or (3) The ICF contains additional relevant information that may reflect on
the current conpetence of the provider. Contact this conmmand for further

i nformati on before taking appointing and privil eging action

11. POC. Name, title, phone number, fax number.

12. Reserve or Guard HCPs: (Provider®s name) Currently holds privileges in
(specialty) at (hospital name, address). Provider may be reached at (mailing
address, home phone, office phone). (Ensure this information is accurate

bef ore sending.)

13. Certified By:

Commander Dat e

N-5 Appendi x N
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Appendi x O
SAMPLE FORVAT CREDENTI ALS AND PRI VI LEG NG | NQUI RY

6320
(Date)

From (Privileging Authority), (address)
To: Facility holding privileges (Attn: Professional Affairs Ofice)

Subj: CREDENTI ALS/ PRI VI LEG NG | NQUI RY REGARDI NG (practitioner's nane
specialty, departnent, position)

Encl: (1) Release of Liability Authorization Signed by Practitioner

1. Ceneral Information. (Practitioner®s name) has authorized in enclosure
(1) this inquiry concerning his or her current practice at your facility.

Pl ease provide the information requested below and return this letter to the
prof essional affairs coordinator, (insert address).

2. Scope of Care
a. A copy of the practitioner's privileges held ar your facility.

b. Volune data for past 2 years
(1) # of admissions or outpatient encounters.................

(2) # of days unavail able due to TAD, deploynment, etc........

(3) # of major or selected procedures........................
3. Current Conpetence
a. Professional (past 2 years).
(1) Surgical/invasive/noni nvasi ve case reviews.

(2) Blood usage review

(3) Drug usage eval uation

(4) Medical record pertinence review

(5) Medical record peer review # Revi ewed # deficient

b. Facility-wide nonitors (past 2 years)(circle appropriate mark)

(1) Wilization review Sat Unsat
(2) Infection control. Sat Unsat
(3) Patient contact/satisfaction program Sat Unsat

(4) Nunmber of liability clainms, investigations, and health care
reviews in which practitioner was principle focus.
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c. Professional devel opment (past 2 years).

(1) # of continuing education credit hours

(2) # of papers published and professional presentations
d. Evaluation (circle appropriate mark).

(1) Basic professional know edge. Sat Unsat Not Cbs
(2) Technical skill and conpetence. Sat Unsat Not Cbs
(3) Professional judgenment. Sat Unsat Not Qbs
(4) Ethical conduct. Sat Unsat Not Cbs
(5) Practitioner-patient relations. Sat Unsat Not Cbs
(6) Participation in staff, departnent, conmttee neetings.
Sat Unsat Not Cbs
(7) Ability to work with peers and support staff. Sat Unsat Not Cbs
(8) Ability to supervise peers and support staff. Sat Unsat Not Cbs

4. Health Status Inquiry. Required nodification of practice due to health
status ( Indicate yes or no.)

5. Adverse Actions or Trends. |If the answer to any of the following is
"Yes", pertaining to your facility only, provide full details on a separate
sheet of paper and attach to this letter. Ildentify itenms by section and
letter.

To your know edge, has the practitioner: (Indicate yes or no)
a. Had privileges adversely deni ed, suspended, limted, or revoked?
b. Had privil eges nonadversely reduced?
c. Required counseling, additional training, or special supervision?
d. Failed to obtain appropriate consultation?

e. Had significant trends (positive or negative) in clinica
performance identified through the facility occurrence screeni ng program or
ot her nonitors?

6. Summary Recommendation. (Place “X” by appropriate paragraph)

a. | reconmend this practitioner w thout reservation for appoi nt nent
to your professional staff.

b. | recomend with coments (see additional sheet.)

c. | do not recomend this practitioner

7. Point of Contact. Thank you for your objective response to these
guestions. On a separate sheet of paper, please provide your candid

eval uation of this practitioner's clinical conpetency, as you have observed,
and any other comments that will assist in this evaluation. |If you have any
guestions or comments about this inquiry, nmy point of contact is name,
address, and telephone number.

Si gnature

Appendi x O o2
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Appendi x P

There is no Appendix P
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Appendi x Q
SAVPLE FORMAT REQUEST TO EXERCI SE CLI NI CAL PRI VI LEGES

(Date)

From Grade/Name/Service/SSN/Designator of Practitioner
To: Privileging authority for gaining command
Subj: REQUEST FOR AUTHORI TY TO EXERCI SE CLI Nl CAL PRI VI LEGES
Ref : (a) BUMEDI NST 6320. 66B

(b) BUMEDI NST 6010. 17A
Encl: (1) Credentials and Privileging Informati on on Health Care

Practitioners, appendix N (CTB)

1. Per reference (a) and based on the active staff appointnment with clinica
privileges granted by (holder of ICF) as documented in enclosure (1), |
respectfully request authority to exercise ny core privileges in (gaining
facility) for the period to

2. If granted subject authority, | agree to conply with reference (b) and the
policies and procedures of (gaining facility).

Si gnature
DEPARTMENT HEAD ENDORSEMENT
(Date)
From Head, (gaining) Departnent
To: Privileging authority for gaining facility

1. Follow ng review of enclosure (1) and an interview with (practitioner),
recommend he or she be authorized to exercise clinical privileges as
request ed.

Si gnature
PRI VI LEG NG AUTHORI TY' S ACTI ON (gaining facility)

(Date)
1. Approved Di sappr oved

2. Expiration date

Si gnature
Copy to:
Depart ment Head
Pr of essi onal Affairs Coordi nator
Chair, Credentials Conm ttee/ ECOVE/ ECODS
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Appendi x R
| NDI VI DUAL CREDENTI ALS FI LE - STRUCTURE AND CONTENTS

1. A six section (Federal Stock Nunber 7530-00-990-8884)

i ndi vidual credentials file (ICF) shall be maintained for each
heal th care practitioner including contract or partnership
providers fromthe time of accession or enploynent throughout the
practitioner's tenure with the DON. The ICF in its entirety,

fol der included, wll be forwarded foll ow ng the procedures
listed in section 4.

2. The ICF will be structured as follows with each section
listed frombottomto top of section:

a. Section |I. Background Information (inside front cover).

(1) Photograph. A representative, recent photograph
(official Navy photograph, passport, or pol aroid photograph),
| abel ed with the practitioner's nane and date taken, to be
submtted with the initial PPIS. Photograph shall be updated as
necessary to enable positive, visual identification of the
practitioner.

(2) Appendix J, PPIS. Al updates, in chronol ogi cal
order, with the nost recent on top.

(3) The conputer disc, if used to maintain the PPIS.
(4) Appendix I, Privacy Act Statenent.
b. Section Il. Current Practice Information.

(1) A copy of appendix N (CTB), attached to the PAR
recei ved upon conpletion of TAD, for all TAD conpl eted during the
current permanent duty assignnent shall be inserted in
chronol ogi cal order.

(2) Al clinical privileges granted by the current
privileging authority. The appropriate privil ege sheets,
appendi ces E through H, the Application for Professional Staff
Appointment with Cinical Privileges with endorsenents, appendi x
K, and any associated PARs (with rel ated JAGVAN sunmari es
attached) shall be stapled together, nmaintained as a unit, and
filed chronologically with the nost current on top.

c. Section Ill. Professional Education and Training.

(1) Qualifying degree; evidence of qualifying degrees
needed for the performance of clinical privileges; e.g., MD DO
DDS, DWVD, PhD, and MSW For physician graduates of foreign
medi cal school s, other than approved schools in Canada and Puerto
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Ri co, evidence of passing either the FMGEMS or the exam nation of
the ECFMG constitutes evidence of the qualifying degree.
Verification nust be attached to the docunent.

(2) Evidence of postgraduate training (e.g., internshinp,
resi dency, fellowship, nurse anesthesia) in chronol ogical order
with the nost recent on top. Verification nust be attached to
each document. Verification of Navy inservice, but not
outservice, training programconpletion is not required if a copy
of the training certificate, official letter of program
conpletion, or simlar docunentation has been obtai ned.

(3) National or Anmerican specialty board certifications
with verification attached. National Board of Medical Exam ner
certificates are not required in the |ICF

d. Section IV. Licensure and State and Nati onal
Certification. Evidence of all State licenses or certifications
(e.g., CCNA or CRNA for nurse anesthetists, NCCPA for physician
assistants, and ACSWfor social workers) held wwthin the last 10
years, in chronological order, with verification attached.
Current licenses or certifications shall be on top.

e. Section V. Professional Experience. Letters of
reference, including responses to credential and privil ege
inquiries, previous privileges with all associ ated docunents
(applications, endorsenents, and PARs attached), previous
appendi x Ns (with associ ated PARs attached), and docunentation of
training specifically supporting the granting of suppl enmental
privileges shall be filed chronologically with the nbst recent on
t op.

f. Section VI. Oher Practice Information. Al information
is to be filed in chronol ogical order with nost recent on top.

(1) Docunentation of any, mlitary or civilian, adverse
privileging actions and reportable m sconduct. Disciplinary
actions by professional regul atory agencies.

(2) Docunentation of all nedical mal practice clains,
settlenments, or judicial or admnistrative adjudications with a
brief description of the facts of each case.

(3) Inquiries with responses to professional clearing
houses, as appropriate; e.g., Federation of State Medical Boards
and National Practitioner Data Bank. For physicians and dentists
in the Navy health care systemon the effective date of this
instruction, reports fromthe Federation of State Medi cal Boards
or National Practitioner Data Bank, or equivalent, shall be
obtained at intervals not to exceed 2 years.

Appendi x R R-2
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Appendi x S
| NDI VI DUAL PROFESSI ONAL FI LE - STRUCTURE AND CONTENTS

1. A six section (Federal Stock Nunber 7530-00-990-8884)

i ndi vi dual professional file (IPF) shall be maintained for each
naval clinical support staff nenber including contract or
partnership providers fromthe tinme of accession or enploynent
t hroughout the nenber's tenure with the DON. The IPF in its
entirety (folder included) nust be established, maintained, and
transmtted follow ng the procedures listed in section 3 and
paragraphs 3 and 5 of section 4.

2. The I PF nust be structured as follows with each section
listed frombottomto top of section:

a. Section |I. Background Information (inside front cover).

(1) Photograph: A representative, recent photograph
(official Navy photograph, passport, or Pol aroid photograph),
| abel ed with the provider's nane and date taken, to be submtted
with the initial PPIS. Photograph shall be updated as necessary
to enable positive, visual identification of the practitioner.

(2) Appendix J, PPIS. Al updates, in chronol ogi cal
order, with the nbost recent on top. Nurse specialists nay use
appl i cabl e pages from appendi x J.

(3) The conputer disc, if used to maintain the PPIS.
(4) Appendix I, Privacy Act Statenent.

b. Section Il. Current Practice Information. All clinical
apprai sal reports by the current duty station, filed
chronologically with the nost current on top.

c. Section Ill. Professional Education and Training.

(1) Qualifying degree; evidence of qualifying degrees
(e.g., BS, BSN, and diploma froma nursing education program
Verification nust be attached to the docunent.

(2) Evidence of postgraduate training in chronol ogi cal
order with the nost recent on top. Verification nust be attached
to each docunent.

d. Section IV. Licensure and Certification. Evidence of
all State licenses or State certifications (e.g., RN for nurses
and RPh for pharnmacists) with verification attached held within
the last 10 years, in chronol ogical order. When certifications
are required, instead of license, verification is required.
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Clinical support staff nursing certifications that are not
equivalent to |icensure, do not have to be independently
verified. Current licenses or certifications shall be on top.

e. Section V. Professional Experience. Letters of
reference, including responses to inquiries and previous clinical
apprai sal reports, shall be filed chronologically with the nost
recent on top.

f. Section VI. Oher Practice Information. Al information
shall be filed in chronol ogical order with nbst recent on top.

(1) Docunentation of any mlitary or civilian adverse
clinical actions or reportable m sconduct. Disciplinary actions
by professional regul atory agenci es.

(2) Docunentation of all nedical mal practice clains,
settlenments, or judicial or admnistrative adjudications with a
brief description of the facts of each case.

(3) Inquiries with responses to professional regul atory
agenci es.
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